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INTRODUCTION

Welcome to the Baby Your Baby Program! If you aeev to the program, | hope you will find
this manual helpful as you orient to the progrdfryou have been working with the program for
many years, please take some time to look oventhaisual, as there are changes from time to
time.

Baby Your Baby is actually a 2-pronged program.e @artion of it is housed in the Bureau of
Health Promotion at the Utah Department of Healthis area is tasked with providing outreach
to the public regarding the importance of earlygtowious, quality prenatal care. You have
probably seen or heard ads for the program on KUaifio stations, in various print media or
even on billboards. This portion of the progranuges the Baby Your Baby Hotline (1-800-
826-9662), hosts the Baby Your Baby Websiteyv.babyyourbaby.ofgand distributes various
print materials including the Baby Your Baby Hedfibepsake.

Baby Your Baby is also the more user-friendly nahthe Presumptive Eligibility Program for
Prenatal Medicaid. This portion of the programsissvomen needing financial assistance for
prenatal care to be pre-screened for Prenatal Medibrough use of a 2-page application. This
screening process is done by numerous agenciesdtioe state known as qualified providers
(QPs) of presumptive eligibility (PE) — Baby YoualBy Offices. The Utah Department of
Health, Division of Family Health and Preparednesge certified these agencies via a
memorandum of agreement (MOA) to provide onsite PBwever, clients may also be screened
by telephone in Salt Lake County and by many lbealth departments in the state. Women
may also submit an application to many Baby YoupBaffices via an online application



system atvww.utahclicks.org Check the website for Baby Your Baby Officesrently
accepting online applications.

This manual has been developed in an attempt tode@some guidance for new Prenatal
Program personnel. Itis to serve as a basic goigelicies and procedures governing the
program and for completion of program forms andiappons. Links to directories for the
Department of Workforce Services Offices, WIC a#cand helpful Medicaid contacts are
included. Obviously, these lists can outdate kjyiand policies and forms do change from time
to time. Therefore, you will receive notice of apels to this manual from time to time. Please
check the Utah Department of Health’s Maternal kufight Health Program website for updates.
It can be found at: www.health.utah.gov/mihpydti need additional information or if you

have suggestions for improving this manual, pléetsme know.

Thank you for your work on behalf of the programlients and best of luck!

Debby Carapezza, R.N., M.S.N.
Nurse Consultant, Reproductive Health Program

Maternal and Infant Health Program
Utah Department of Health/DFHP/MIHP
P.O. Box 142001

Salt Lake City, UT 84114-2001

Phone: 801-538-9946

Fax: 801-538-9409

E-Mail: dcarapezza@utah.gov

Revised: 11/04/10

OVERVIEWS FOR THE BABY YOUR BABY PROGRAM

The Presumptive Eligibility Program — Baby Your Baby
An Overview

The Presumptive Eligibility Program was introdu@eda part of the State’s Perinatal Program in
1987. This program permits early entry into qyalkiontinuous prenatal care through provision
of a “bridge” into the Medicaid Program. Its imition was made possible through changes in the
federal Medicaid Program and the successful passatye State Perinatal Initiative allocating

1.7 million dollars of cigarette tax monies annuyddir perinatal care in Utah. As a result of

these changes and the additional funding, women la¢low 133% of the federal poverty level
may qualify for prenatal medical coverage and rexether enhanced Medicaid services:
perinatal care coordination (case managementpgstiatal home visits, pre/postnatal
psychosocial counseling, individual nutritional oseling for women at high nutritional risk and
pre/postnatal group education.

To promote the program and educate Utah resideg&sding the importance of early prenatal
care and well childcare, a public outreach progkamwn as Baby Your Baby was initiated.



This program includes a hotline, public serviceamtements, and publication and distribution
of perinatal literature including a health keepsakais booklet, given free to all pregnant Utah
women or to families with children age five and ggar, helps educate them regarding the
importance of regular and continuous prenatal aell ehild care and helps them to participate
in the care.

Entry into the Presumptive Eligibility (PE) Prograsrfacilitated by 27 Qualified Providers at
approximately 58 sites throughout the state. €pdiion as a Qualified Provider (QP) in the
program is restricted by federal mandate to s#esiving the following federal monies or
participation in various federal programs as noted:

Title V Maternal Child Health Block Grant Funds, or

Community Health Center Funds (330), or

Migrant Health Center Funds (329), or

Stewart McKinney Homeless Act Funds (340), or

Special Food Program for Women, Infants & Childf@&AC), or
Supplemental Food Program (Food Stamps), or

Title V of the Indian Health Care Improvement Aat,

Designation as an Indian Health Service site, or

Designation as a health program or facility opeatdig a tribe or tribal organization under
the Indian Self-Determination Act (PL93-638), or

» Designation as an agency participating in a stateyperinatal program

VVVVVVVYVYY

Additionally, the agency must be eligible for paymander the State Medicaid Plan and be
determined by the State agency to be capable oihgéike determinations necessary for
issuance of Presumptive Eligibility. Such sites issued a Memorandum of Agreement (MOA)
between their facility and the Utah Department eglth, Division of Family Health and
Preparedness. This document, while not providingctfinancial support, permits the QP to
receive Medicaid reimbursement for specific ougratperinatal services. Application must be
made to Medicaid as QP for both the site and apjatgppersonnel seeking Medicaid
reimbursement for some services rendered undd?EhR@rogram.

Women generally access the system through reteraalQP site by their health care provider or
via the Baby Your Baby Hotline. At the QP siteg thoman is screened by appropriately trained
clerical staff for program eligibility through these of a two page form that screens for
citizenship, intent to reside in Utah, gross faniilgusehold income for family size (the fetus is
included as a family member), and confirmation @igmancy. No documentation of the above
is required except verification of pregnancy. Agpalion for the program may also be made
online at: www.utahclicks.org After an applicant electronically submits helima application,
she calls the site to schedule an appointmentrgptaie the process either in person or via
phone.

PE eligible women are issued a temporary Medicaid,dknown as a Baby Your Baby or Pink
Card, that is valid until the last day of the mofdtowing the month of eligibility determination
or until Medicaid eligibility is determined, whicher occurs first. If denied PE, a woman may
reapply any time her income or other reason foral@hanges. A woman may have only one



period of presumptive eligibility during her pregieg. The Baby Your Baby Card is valid only
for Medicaid eligible, outpatient pregnancy-relassulvices provided by any willing, Utah
Medicaid provider. During the time the Baby Youwl® Card is valid, the woman makes formal
Medicaid application at her local Department of Worce Services Office (DWS). The period
of presumptive eligibility may not be extended wsl¢he DWS application coordinator, intake
worker or caseworker determines it is necessapgtmit processing of the formal Medicaid
application. While awaiting a determination of IMedicaid status, the client may receive
outpatient prenatal care using her Baby Your BahsdC

A specifically trained registered nurse, social keoy licensed practical nurse, health educator, or
other trained personnel may be available at thei@Ro act as a perinatal care coordinator
(PCC) or case manager to assist clients throughewpplication process and to assure that
clients access perinatal services. (For more mdbion regarding the qualifications for perinatal
care coordinators, contact Medicaid Provider Emrefit at 801-538-6155). Provision of other
enhanced services noted at the close of the farsigpaph on page 3 is optional.

With appropriate documentation, portions of the PCfervice are Medicaid reimbursable.
Reimbursement for services rendered during thegeari presumptive eligibility is via the Utah
Department of Health, Division of Medicaid and Hbdfinancing at current Medicaid
reimbursement rates utilizing the HCFA 1500. EWMehe client is determined by DWS to be
ineligible for Medicaid, claims for eligible seré@s made using the Baby Your Baby Care prior
to denial will be paid. Documentation of servieesl reimbursement rates, codes, etc. is
established by Medicaid and Health Financing.

Women ineligible for PE and Medicaid due to undoeuntad status are encouraged to apply for
Medicaid Emergency Services Program during the mpregceding delivery. This program will
reimburse only for hospital delivery expenses amgkrian/Certified Nurse Midwife services
rendered at the time of delivery. No outpatiem @r postnatal services are reimbursed under the
Emergency Services Program.

At the DWS, a review of the client’s formal Medidapplication is made. An asset test is
utilized by DWS in determining Medicaid eligibilityif the client is determined by DWS to be
eligible for Medicaid, the client specifies a prima&are provider, or if she resides along the
Wasatch Front, a Medicaid contracted Health Progeard a permanent Medicaid card is issued.
If the client’s Medicaid application was for prealatnedical services only, once determined
eligible, her coverage is continuous, regardlesaaime, until the last day of the month in
which 60 days following termination of the pregngccurs. The infant is also Medicaid
eligible for the first year of life if the baby’sather maintains custody of the child and continues
to live in Utah. However, the mother will neednake application on her child’s behalf
following delivery. As with presumptive eligibijif clients denied Medicaid may reapply if their
circumstances change. Different requirements malydo women participating in the TANF
(Temporary Assistance for Needy Families) and/ad=8tamp Program.

Sites utilizing Title V Funds are required to refpaata on their PE clients to the Utah
Department of Health, Division Family Health an@paredness. Consultation is available upon
request from the Maternal and Infant Health Proggsamarse consultant. Agencies interested in



applying as Qualified Providers in the PE Prograenesmcouraged to contact the nurse
consultant at the following address:
Maternal and Infant Health Program Nurse Consultant
Utah Department of Health /DFHP/MIHP
P. O. Box 142001
Salt Lake City, Utah 84114-2001
Phone: 801-538-9946
Fax: 801-538-9409
e-mail: dcarapezza@utah.gov

Updated 04/11-DAC

Baby Your Baby and the Enhanced Perinatal Services

Baby Your Baby (BYB) is a program of the Utah Ddpent of Health (DOH). Initiated in the
late 1980s as the result of legislative mandatéstht state and federal levels, Baby Your Baby
is a statewide outreach program — including a heth that promotes early entry into quality
prenatal care. The name Baby Your Baby has als®do be applied to the DOH’s
Presumptive Eligibility (PE) program that acts dwridge into the Medicaid Program for
expectant women and includes a package of presjagalfic services known as the enhanced
perinatal services.

Any woman needing prenatal services, but lackimrgfitmancial means to obtain them, can call
the Baby Your Baby Hotline at 1-800-826-9662. #hilen referred to the Baby Your Baby
(BYB) site closest to her residence, generallyltical public health department or community
health center. The client calls this site for pp@ntment to be screened for the PE Program.
Application for the program can also be made ordihevww.utahclicks.org The client

submits her application electronically and theriscile selected site for an appointment to
complete the process either by phone or in per&digibility is based upon her family size
(including the unborn baby) and household inconté e financial threshold being 133% of
the federal poverty guidelines. The only documigmrtarequired at the time of application is
verification of the pregnancy. This can be donert®ans of a urine pregnancy test at some sites
or the woman can bring written verification of lpgegnancy from her health care provider if she
so desires. All preghancy tests must be prefornyesl CLIA certified or CLIA waivered lab

and results should be documented on the labs @ffatiterhead or physician’s Rx pad.
Undocumented women applying for the program areemdrted to United States Citizenship
and Immigration Services (USCIS), however, to hglde for Baby Your Baby, the woman

must be U.S. citizen or has been lawfully admiftedpermanent residence by USCIS and has
had her “Green Card” for at least five years by th@and year.

Once determined to be eligible for the program BN® site issues the client a temporary
medical card, also known as a Baby Your Baby Caiféliink Card, which is valid for use by any
willing Utah Medicaid provider. It covers outpatte pregnancy related, Medicaid covered
services such as routine antenatal visits, outpiatikrasounds, NSTs, and emergency room
visits for pregnancy related care. No in-patienvies are covered by the card and no global
fees can be billed using the Baby Your Baby Catcegnancy related pharmaceuticals are also
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covered but the determination of what is pregnaetated is up to the discretion of each
pharmacist. The Baby Your Baby Card is not todygied and placed in the client’s chart as one
usually does with a regular Medicaid card. Therdlimust present her Baby Your Baby Card
each time she requests covered services.

During the time period the client has the card,istie make a formal Medicaid application at
the Department of Workforce Services (DWS). DW& tlequires documentation of income,
assets, citizenship, etc. The temporary cardlid vatil one of the following happens:
expiration of the card on the last day of the mdaotlowing its receipt (the date listed on the
upper right hand corner of the card) or until DWtBex approves or denies the client’s formal
Medicaid application - whichever of those eventsurs first. Billing for the BYB Program is
via Medicaid using HCFA 1500s or electronically.hMg using the Baby Your Baby Card a
client’s Medicaid number is her social security toem Once the client has been approved for
Medicaid, her Medicaid number is used for billing.

In addition to the covered services noted aboyackage of “enhanced perinatal services” is
also available to women during both their presumgpéligibility periods and once they have
been issued regular Medicaid cards. These serareeslso available to pregnant women with
Medical cards who did not enter Medicaid through BYB Program. The enhanced services
are: perinatal care coordination (case manageaetand postnatal home visits, individual
high-risk pre and postnatal nutritional counseligigpup childbirth education, and pre and
postnatal psychosocial counseling. These seraieedefined in Medicaid Information Bulletin
“Services for Pregnant Women” updated July 200&8chEservice has specific definitions and
limitations as to the number and length of visiid gualifications for personnel providing these
services. Enhanced services are limited to thegtat and postpartum periods. Medicaid
defines the postpartum period as ending the lasbtithe month in which 60 days following
delivery occurs.

Upon enroliment in BYB, some clients are assigneéranatal care coordinator - an R.N., social
worker, L.P.N., or health educator approved by Meaii who helps the client access needed
perinatal and social services and assists thet@geshe progresses through the Medicaid system.
Services for perinatal care coordination (billirmfde T1017 — Perinatal Care Coordination) are
billed in 15 minute units to a maximum of 4 uniex 30 day billing cycle. Referral to the
enhanced services is the responsibility of thenaéai care coordinator (PCC). It does not
required written referrals from either the carevter or the PCC but is a verbal “touch base”
with the PCC to promote coordination of the clisrdare. The name of the client's PCC can be
found on the bottom of her BYB Card in the lowghti hand corner. If the client no longer has
her BYB Card, ask where she got on BYB and speék asPCC at that site. Even if a pregnant
Medicaid client did not enter the system throughBYB, access to the enhanced services can
still be obtained through the PCC at your near&@ Bite. The Hotline can help you determine
the site most convenient for your practice. Fomea enrolled in a Medicaid contracted Health
Plan, contact the specific Health Plan to deterrttie& policy for accessing the enhanced
services.

Under the enhanced services, home visits (billodecH1004 — At risk, enhanced service;
follow-up home visit) are designed mainly for asseent of the home and mother, for



educational purposes, emotional support, lactatigoport, or to encourage the woman to
continue in care. These visits, when performeellgible providers, do not require pre-
authorization and, if coordinated with the PCC, rhayprovided by a certified home health
agency. This service is limited to 6 visits duran@2-month period but may not extend beyond
the postpartum period. Home visiting for rehydratiherapy does require preauthorization for
women on PE and should be billed under another hasiteng code not covered in this section.
Contact Medicaid for further information.

Nutritional counseling (billing code S9470 — Nubrital counseling, Dietitian visit [Prenatal —
Postnatal]) is limited to women at high nutritiomak during their pregnancies and postpartum
period. It must be performed by a Medicaid eligjbkgistered dietitian. It is limited to 14 units
(each unit equals 30 minutes) of individual couimgetiuring a 12-month period not to extend
beyond the postpartum period.

Childbirth education (billing code S9446 — Patiedtcation, not otherwise classified, non-
physician provider, group, per session is limite® tclasses of at least one hour in length during
a 12-month period of time not to extend beyondab&tpartum period. Classes can include
education on pregnancy, preparation for labor aively, lactation, childcare, and parenting. It
must be offered by individuals approved by Medicdidividual patient instruction does not
qualify for reimbursement under this Medicaid catggof service.

Psychosocial counseling (billing code HO046 — MEH#@alth Services [prenatal and postnatal],
Not otherwise specified) during the pre and posiraeriod is provided to clients with high
psychological and social risks and is limited toublts of counseling during a 12 month period.
Medicaid defines a unit of counseling as 20 to 0utes of therapeutic exchange between the
client and therapist. It must be provided by tpests approved by Medicaid. In some areas of
the state, psychosocial counseling for Medicaients has been contracted to county mental
health programs. Check with the county mentalthgalogram in your area regarding their
policy on accepting BYB Cards as reimbursementHi service.

For more information on the Presumptive EligibilRyogram or the enhanced services contact
either the Baby Your Baby Hotline (1-800-826-9662PDebby Carapezza, RN, MSN, Nurse
Consultant, Maternal and Infant Health Programhl@partment of Health/DFHP/MIHP, PO

Box 142001, Salt Lake City, UT. 84114-2001or caB@1-538-9946; Fax at 801-538-9409; or
e-mail: dcarapezza@utah.gov.

Updated 04/11

LINE BY LINE INSTRUCTIONS FOR COMPLETING BABY YOUR BABY/
PRESUMPTIVE ELIGIBILITY APPLICATIONS

For March 2011 Applications
Those items with an asterisk denote changes frometprevious applications.

General Instructions:;



1. Before completing the Baby Your Baby / PresumpElgibility Application (BYB
application), be sure it is the current applicatidine revision date is on the bottom
of the back of the form. The current form was sedi March 2011. Use of older
forms may result in erroneous denial of women asgoever the income limits since
the monthly maximum income standards are usuatiseased yearly when the
federal poverty guidelines are changed.

2. If you are completing the form by hand, use a madooint black pen as this
produces a better copy should the form need takedf
3. Bear down; you are making 2 copies in additiorhedriginal.

4, PRINT LEGIBILY! If Medicaid workers are unable to re&YB application and
enter incorrect information into the computer, fetalaims for reimbursement may
be denied since what was entered may not matchtiwbairovider reads on the
applicant’s Baby Your Baby Card (Pink Card).

5. If you make a mistake, either white out the ermut aeatly print over it or draw a
single line through the error and print the congtheatly above it.

6. NEVER give the form to the applicant to completdashandwriting may be
illegible and she may answer questions inappragyiat

Line-By-LineInstructions:

Applicant’s Name: Print the last name, first name and middle ihdafahe applicant.
This name is the full, legal name of the applicamthe day she is making her application. A
woman can use a hyphenated last name. The naeree@ioin the BYB application must be
the name the applicant will use throughout her paegy at all agencies involved in her care:
Medicaid, Department of Workforce Services (DWSjvate provider’s office, hospital,
pharmacy, etc. Use of another name may resukmmatiof Medicaid claims since the name
from the BYB application is the only one enteretbithe Medicaid computer. Therefore,
other names or variations of that name will notdmognized and claims not exactly
matching that in the computer will be denied.hé tlient has previously been on Medicaid
under another name, place her current legal nantieeoBYB application. However, since
the Medicaid computer will have her former namadted to her social security number, the
Medicaid workers at the Utah Department of Healthmwot be able to enter her into their
computer. The client will need tmmediatelycontact the DWS application coordinator /
caseworker to change her name in the Medicaid ctenpumatch her current legal name.
This change cannot be made by the Medicaid woikeitse Utah Department of Health who
input the BYB application into computer.

Eligible From: This is the date the application is completed @hgdrogram requirements are
met. BYB applications cannot be backdated. lapplicant has already incurred
expenses related to her pregnancy prior to herafapplication for BYB, she may apply
for retroactive Medicaid payment for up to 90 dayshe time she makes her formal
Medicaid application. For prior prenatal expenselse paid by Medicaid, the applicant
must meet all Medicaid requirements for the momdhsvhich she is requesting
assistance.




Eligible Thru: This is the last date the card is valid if thelagant fails to file a Medicaid
application. A pregnant woman may only receive Bivdn the start date of her BYB
application through the last day of the next morftbr example: If a woman applies for
BYB on March 18, the last day her BYB Card (Pink Card) will beigtas April 30™.

The applicant’s BYB eligibility will always expiren the last day of the following month
regardless of whether she made her BYB applicatiothe first day of the previous
month or the last. The applicant’s period of dibfy is, therefore, a variable period of
time based on when in the month the woman is détexhrto be eligible for the program.
The Baby Your Baby worker cannot extend the exjpnatlate. In certain instances the
applicant’s Department of Workforce Services' cast&er can extend a BYB card. See
instructions under “After Your Have Made A Medica@g@plication”, #2 for instructions
on extension of BYB cards. While the date the B#byr Baby worker places on the
card is always the last day of the month followthg month of application, the
applicant’s card is only valid until that date @Rtil the Department of Workforce
Services makes a final determination on the heridéad application — whichever of
those events occurs first.

SSN or Program Number: Enter the applicant’s social security number (3SINis the
number that providers seeking reimbursement for B¢&ices place on the HCFA 1500
for the applicant’s ID number. Applications canbetentered into the Medicaid system
and therefore claims for the applicant cannot bé wéhout a 9-digit number. If an
applicant has a SSN but cannot remember it, the B®@Eer cannot issue the woman a
BYB/Pink Card. The applicant will need to retuencomplete her application at a later
date when she has obtained her number or calhtbenation into the BYB worker. The
BYB worker cannot ask to see the woman’s SSN cdite worker simply needs the
correct SSN for the applicant. However, if an &@pit has never had a social security
number, a program number (“dummy number”) may beed for her. A social security
number is not required when obtaining a permaresitence card/green card.
Therefore, an individual may be a qualified alielawfully admitted to this country - and
have a “Green Card” but not have a social secudtyd. Please do not use a tax ID
number, the applicant’s child or spouse’s socialisgy number. A series of unique
program numbers has been issued to each BYB sithifopurpose. The applicant to
whom a program number is issued must be made dheatréhe program number MOT
real social security number aftHOULD ONLY BE USED WITHIN THE BABY
YOUR BABY PROGRAM. IT CANNOT BE UTILIZED FOR ANY O THER
PURPOSE. TO DO SO CONSTITUTES FRAUD. The program numbers for your
site should be in a folder or notebook at your agenf you issue a program number,
immediatelyrecord the number issued, the date and name afpblecant to whom it was
issued. Failure to promptly record this informatimay result in one number being
issued to 2 applicants. This results in deniallaims and a great deal of work to resolve
billing issues. If you cannot locate your serieprmgram numbers, please call the nurse
consultant for the Maternal and Infant Health Pangiat the Utah Department of Health.

Date of Birth: Enter the date using 2 digits, i.e., January984iwould be 01-01-84.
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Mailing Address: Enter the applicant’s street address or posteffix. If applicable, note the

apartment number. If the applicant provides a ptigte box for her mailing address,
please be sure she truly does reside in Utah.e¥ample, some Wendover, Nevada
residents have Utah post office boxes. Therefbseich an individual were applying for
Baby Your Baby, her mailing address would be indltat her physical residence would
be in Nevada thereby making her ineligible for pihegram.

City, State, and Zip Code:Self-explanatory.

Work Phone #: Please indicate, if possible, where the applicantbe reached during normal

la.

1b.

1c.

working hours (7:00 AM to 6:00 PM) Monday throughufsday.

Are you a U.S. Citizen?If the applicant’s response is “YES”, continuetor##2. No
written proof of this claim is required. If the@gant responds, “NO”, go to 1b.

If you are not a U.S. citizen, are you a qualiéid alien — have you been lawfully
admitted for permanent residence by the U.S. Citizeship and Immigration Service

— meaning, do you have a green card# the applicant responds that she does not have
a “Green Card,” it is an automatic denial for Bafyur Baby - the woman does not
qualify for the program by federal regulation. Ténes no need to complete the
remainder of the application, however, keep a affhe application on file for
verification of screening and reason for the agplits denial. The applicant must
receive a written explanation of the reason fordesrial. On the back of the application
under “IF YOU WERE DENIED BABY YOUR BABY”, place atX” on the line by #1
and enter that number on line “D” on the frontlué application. Be sure to give the
yellow copy with letter “D” completed to the apgiat for her records. Encourage the
applicant to still make an appointment with he@ldoepartment of Workforce Services
to review her case in greater detail. RemembeémBhhy Your Baby is only a quick
screening for Medicaid. Women denied Baby YouryBadight still qualify for Medicaid
or other assistance programs. i issue the applicant a Baby Your Baby Card (Pink
Card).

If the applicant responds “YES,” — she does hagerananent residence card (also
known as a “Green Card”), continue on with the scneg by reading 1c.

If 1b was “YES,” in what month and year did you getyour green card? Enter the
month and year in the blank provided in which thpl&ant was issued her green card.
If she cannot remember the date, you cannot comtiletapplication and the woman
may have to return at a later time (or call) whiea san provide the information. The
BYB worker cannot request that the woman bringdreen card to the appointment or
show it to her. To be eligible for BYB, the applit must have had her green card for at
least five full years by month and year. For exemif in April 2011, Maria tells you
that she received her green card May of 2006 shetisligible for BYB since she will
not have had her green card for a full five yeantd Way of 2011. If the applicant has
not had her green card for five years by monthyaat, then the answer to this question
is “NO”. “NQ”, is an automatic denial the woman does not qualify for Baby Your
Baby by federal regulation. There is no need tolete the remainder of the
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application, however, keep a copy of the applicata file for verification of screening
and reason for the applicant’s denial. The applienust receive a written explanation
of the reason for her denial. On the back of fhy@ieation under “IF YOU WERE
DENIED BABY YOUR BABY”, place art'X” on the line by #2 and enter that number
on the line letter “D” on the front of the applicat. Be sure to give the yellow copy with
letter “D” completed to the applicant for her red®r Encourage the applicant to still
make an appointment with her local Department ofkféoce Services to review her
case in greater detail. Remember that Baby YobiyBsonly a quick screening for
Medicaid. Women denied Baby Your Baby might stullify for Medicaid or other
assistance programs. issue the applicant a Baby Your Baby Card (PinidCa

Do vou live in Utah and intend to continue living h Utah? Baby Your Baby is a
statewide program for women residing in Utah. Naopof residency is required.
However, if the applicant has a permanent residenaaother state, she will need to
make application for Medicaid in her state of resice. If the applicant is only in Utah
for the purpose of giving birth and adopting out baby while maintaining her residence
in another state, she is not eligible for Baby YBaby. Applicants uncertain of
residency - no residence in another state, unssheiwill remain in the state but is
living here now, etc. — should be considered as taidents as should a woman who
has been residing in Utah for an extended peridaref but knows following delivery,
she will be moving to another state. If the amlicresponds, “NO”, she is not eligible
for Baby Your Baby. Note at line “D” the reasom ttenial from the back of the
application (#3 under “IF YOU WERE DENIED BABY YOUBABY”). Do not issue
the woman a Baby Your Baby Card (Pink Card). If ywoe unsure of the applicant’s
residency status, error on the side of placingoneBaby Your Baby, if she otherwise
qualifies, and allow the Department of Workforcev&ses to make the final
determination of residency.

Are you on UT Medicaid, CHIP (Child Health Insurance) or PCN (Primary Care
Network) right now? A “YES” response to this question is an automdénial for

Baby Your Baby. Note at line “D” the reason fonde from the back of the application
(#4 if already on Medicaid or #5 if already on CHIPPCN) under “IF YOU WERE
DENIED BABY YOUR BABY”). Do not issue the woman a Baby Your Baby Card
(Pink Card).

Women on Utah Medicaid may erroneously believé Badoy Your Baby is in addition to
Medicaid rather than a bridge into Medicaid. Woraéeady on Utah Medicaid have no
need for Baby Your Baby. If the woman lives aldhg Wasatch Front (Utah, Salt Lake,
Davis or Weber Counties), check to see what Hédllh she is enrolled in and instruct
her to contact that plan regarding prenatal bemafid providers. If the woman does not
wish to utilize a provider within her current hésagtlan for her prenatal care, she can
change Health Plans but must contact her Departaiéiibrkforce Services (DWS)
caseworker to do so. If the woman is residing iah_but still has an open Medicaid case
in another state, she can receive Baby Your Baldlien she makes her formal Medicaid
application, she will need to determine whetherwhpts to maintain Medicaid in the
other state or receive Utah Medicaid. She canrant@in open Medicaid cases in 2
states. However, the DWS caseworker, not her Badwy Baby worker, will make this
determination. If you are unsure of the applicantisent Medicaid status in another
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4a.

4b.

4c.

state, error on the side of placing her on Babyr¥®aby, if she otherwise qualifies, and
allow DWS to determine her status. Also,mi issue a woman a Baby Your Baby Card
(Pink Card) if she is on CHIP or PCN. CHIP doesvaie coverage for prenatal services.
As a result, if a woman on CHIP is also placed abyBYour Baby, claims for Baby

Your Baby will be denied. CHIP does not coveréhndanced services: perinatal care
coordination, pre/postnatal home visiting, pre/pasl psychosocial counseling,
pre/postnatal individual nutritional counselinggsoup childbirth education. Neither
does enroliment in CHIP assure medical coveragthofirst year of life for the

newborn as Prenatal Medicaid does. Therefore,raamcalready on CHIP, although
denied Baby Your Baby, needs to be referred batietcCHIP caseworker to determine
whether enrollment in Medicaid is more advantagdouler. She does not need to
complete a Medicaid application as one was comglatehe time of her CHIP
enrollment and can merely be updated. While thiseing done, the woman can receive
prenatal services under the CHIP.

PCN does not cover prenatal services beyond pregnancy testing. However,
enrollment in PCN does result in a denial for BYBs with CHIP, have the PCN client
contact her PCN caseworker to see if, now thaispesgnant, she can qualify for
Prenatal Medicaid.

Have you been denied Medicaid within the last 30 ga? If “Yes,” read 4b and 4c.

If “NO,” skip to #5. If the woman answers “Yes” to “4a” of this questj it is NOT a
reason for denial. If the applicant responds “Yesad 4B and 4c. If she answers “No,”
skip to #5.

Why were you denied Medicaid? Has that reason elmged since the
denial? Read 4c.In the blank following this question put a veryeth explanation of the
denial. For example: over income, eligible for&tgency Medicaid only, excess assets,
failed to follow through with Medicaid Applicatioetc. Continue with the second part
of 4b: “Has that reason changed since the deni@Réck the box that matches
applicant’s response - “YES or NO”. Depending loa teason for the Medicaid denial,
the applicant may or may not be eligible for BYB.woman is not eligible if the reason
for the denial within the past 30 days has not gedn However, she may be eligible for
BYB if the reason for denial has changed. For gelemthe household income has
decreased; there is an addition of another houdehember such as the addition of a
child due to a change in custody, etc. Read 4c.

Did you tell the caseworker that your are now pregant? Check the box with the
applicant’s response. If the BYB applicant repbegg denied by Medicaid but either
did not disclose to the caseworker that she wagnarg or did not know she was
pregnant at that time, complete her BYB intakethé pregnancy changes the Medicaid
denial status, such as the addition of the unbmreasing the family size and amount of
income allowable, she may be eligible. The womaonse Medicaid caseworker did not
know she was pregnant at the time of denial, magligéle for BYB if she simply failed
to follow through providing required documentation her Medicaid ‘application or if
she was denied Medicaid due to excess assethedn tases, continue the screening
process for BYB and refer the applicants to DW#&ake a Medicaid Application (or to
update the previous application. The flow chatbweshould help clarify the process.
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Flow Chart for Questions #4a—4c on the Baby Your Baby Application 2011

Have you been denied Medicaid NO Continue processing BYB and if they :
within the last 30 days? » qualify based on their answers, grant
eligibility
.
YES
Did DWS know that you are preg- NO Continue processing BYB and il they
nant? . »| qualify based on their answers, grant
eligibility
; f
YES YES
+ 4
Why were you denied Medicaid? Did not follow through on application;
™| Excess assets
Other Reasons
Has that reason changed since the § Deny BYB
denial?* NO »

YTS
Continue processing BYB and if they

qualify based on their answers, grant
eligibility

*i.e,, income has gone
down or someone has
moved into the household

Revised 3/11



5. Have you already received a Baby Your Baby Card (lhk Card) during this
pregnancy? By federal regulation, a woman is only permittee period of presumptive
eligibility per pregnancy — that is, she can ondydm Baby Your Baby once per
pregnancy. Therefore, the response, “Yes, | haveived a Baby Your Baby Card
during this pregnancy,” is an automatic denial.téNat line “D” the reason for denial
from the back of the application (#7 under “IF YOUERE DENIED BABY YOUR
BABY”). Do not issue the woman a Baby Your Baby Card (Pink Ca@leck to see if
the applicant has made a Medicaid application d@madt, encourage her to do

6. Do you have any health insurancef the applicant does not have any health instgan
check the NO” box and continue on to number &h does have any health insurance,
check the “YES” box and complete all of the infotroa listed in number 6. Having
health insurance is NOT a reason for denial of Bébyr Baby. Medicaid is the payer of
last resort. If the applicant has any health iasae, it must be billed and reimbursement,
if possible, or a denial of coverage obtained fitbat third party before Medicaid will
pay. Therefore, information on insurance is ineldidn both the Baby Your Baby
Application and Baby Your Baby (Pink Card) to aspi®viders in billing the third party
payer prior to seeking reimbursement via Medicdile BYB worker MUST complete
all of the information indicated on the applicati@garding the applicant’s insurance. If
the applicant is unable to provide all of the regdihealth insurance information at the
time of her BYB intake, she will need to obtain thioermation and return to complete
the process or call the worker with the informatibefore eligibility can be determined
and, if the applicant qualifies, a BYB Card is sdu The BYB worker cannot require
that the applicant show the insurance card. Thd&evsimply needs the information
listed under number 6.

7. How many people are in your household?Use the chart at the bottom of back of the
application to determine household sif2nly people living together are counted as
household membersFor example, if a 17-year old applicant doeslinetwith her
parents, they are not counted in the household.suBe to use the correct side of the
chart to determine family size. Use the left sdfléhe chart for applicants 18 years old or
older. Note that the applicant’s legal spouseisted. Even if the father of the baby
lives in the household, he is not counted in tlatseholdunlesshe is the legal spouse.
Use the right side of the chart for an applicantnger than 18 regardless of whether or
not she is married. Enter the number in the hoaldetn the front of the application in
the blank at #7.

8. What is the total gross income (before deductionshat you expect to receive this
month for all members of the household listed in gestion nhumber 7? Thegross
income must include the items listed in “A” throuti’: earned income, social security
income, unemployment insurance, child support;e@ployment, veteran’s benefits,
workman’s compensation, and contributions or gifemember, if the resident is not
counted in the household, neither is the incomegead by that person unless he/she
provides money as a contribution or gift or ifdtgrovided as child support from a non-
household member, i.e., child support from thedatkho is not residing in the
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household. When determining the income, deterriiaanonthly income. Monthly
income must be based on 4.3 weeks per month. fbineyé& an applicant provides you
with a yearly figure, simply divide it by 12. ¢ income figure provided is for every
two weeks, divide by 2 and then multiply by 4.8thle applicant provides an hourly
income figure, compute a weekly figure and multiply4.3. ($7.00 per hour X 30 hours
per week X 4.3 weeks = $903 per month.) If youpdynmultiply by 4 you will be under
counting the applicant’s income, as you will ong/dalculating the income for 48 weeks
of the year. Multiplying by 4.3 provides the totat the entire 52 weeks in the year.

Place the total the gross income for all membeuted in the household in #7
including all monies from the sources listed irf tArough “H” for the month of
application on the line at #8.

9. Circle the household size and income below. Incledthe unborn child.
Under the column labeled household size, ciraentlimber entered at question #7. Also,
circle the monthly maximum income permitted for Hmsehold size. If the total gross
income noted in #8 is greater than the monthly mamn income circled for the
household size, the applicant is NOT eligible fabB Your Baby. If the total gross
income noted in #8 is the same as or less thamtmthly maximum income circled for
the household size, the applicant IS eligible fabi Your Baby and you may continue
on with the screening process.

10.Does the applicant meet the financial requirementor Baby Your Baby
(Presumptive Eligibility)? Based on the information determined in #9, indicghether
or not the applicant met the financial requiremdéotBaby Your Baby. If the applicant
is over the allowable income level for her housdlsite, note at line “D” the reason for
denial from the back of the application (#8 undé&r YOU WERE DENIED BABY
YOUR BABY”). Do not issue the woman a Baby Your Baby Card (Pink CaRbfer
women denied BYB for being over income to DWS tkena formal Medicaid
Application. They could have other financial isstleat are not covered in the brief BYB
screening that could impact on their financial ibligy for Medicaid.

11.] have provided the answers to the above question$.swear that the answers | have
given are complete and correct.The applicant needs to read this statement onable
to read, have it read to her and then sign ish# is unable to write her name, have her
make her markX) and then sign as a witness that it was the agptfie mark.
Remember to have the applicant write in the dasr &kr signature. A minor may sign
this statement. If you are using a computerizeohf@simply read the statement as “Are
you (applicant’'s name) and do you swear that tlssvars you have given are complete
and correct?” If she responds “Yes”, simply clibk appropriate “YES” box or write
“YES” in the blank on the form. Medicaid resenths right to obtain reimbursement
from the applicant if the information she provide&nowingly false. If the applicant
denies that the information is complete and coysdd does not qualify for Baby Your
Baby. Do not issue a Baby Your Baby Card (PinkdLaNote at line “D” the reason for
denial from the back of the application (#10 “Othander “IF YOU WERE DENIED
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BABY YOUR BABY” Write in “denies answers are compdeand correct”). Itis

doubtful that many applicants will fall in this egory.
Under the section “For the Baby Your Baby Worker”: Questions under this section are listed
by letter and not by number.

A. Does the applicant have a medically verifiable prawancy? To this point only the
attestation of the applicant (her word) has be@esgary — no written proof of residency
or citizenship, income, etc. has been requiredwéder, the applicant’s pregnancy must
be medically verified. Medical verification of gneancy is a positive urine or serum
HCG, an ultrasound report verifying pregnancy aarimg the fetal heartbeatlome
pregnancy tests are not accepted as verificatigorefinancyand neither is a urine
specimen obtained from home. The applicant mugt Bapositive pregnancy test from
her health care provider or a qualified lab or peewy testing center (a CLIA certified
lab or a lab that has received a waiver from CLaAYl a written statement on the
agency’s letterhead with the applicant’s name didtte of the test and the positive result.
If the applicant has the report of her ultrasourith \Wwer name, the date of the test and a
statement of pregnancy, that also may be accebEhse have someone medically
gualified review the report. Only appropriatelgitred medical staff may verify
pregnancy through hearing the fetal heartbeatsuBe to keep a copy of the positive test
result and attach it to the pink copy of the ailan unless the urine pregnancy test part
of the applicant’s medical record that is maintdinethe same record with the Baby
Your Baby application. Allow the applicant to ret&er copy of the positive test to use
as pregnancy verification at the time of her Medi@pplication. Positive pregnancy
tests may be billed to Medicaid if the applicangligible for Baby Your Baby (PE). If
the applicant has proof of pregnancy with her aschabove or if it was verified onsite
indicate, “YES”. If unable to verify the applicanpregnancy, indicate “NO” for this
qguestion. This is an automatic denial for Baby iYBaby. Note at line “D” the reason
for denial from the back of the application (#9 eantiF YOU WERE DENIED BABY
YOUR BABY”) and donot issue the woman a Baby Your Baby Card (Pink Card).

If “YES,” EDC” . This is the applicant’s estimated date of delrvener due date.
This information is not required but may be helgtuthe applicant’s Department of
Workforce Services (DWS) caseworker. If possiblger the due date on the line. If the
applicant does not know her due date it may beghéted by using the first day of the
applicant’s lashormalperiod and determining her due date through teeotis

pregnancy wheel. Spotting, very light or periodat thre significantly different from the
applicant’s usual periods don’t count as beinganab period. If you do not have access
to a pregnancy wheel, determine the applicant’sdée as follows: Take the date of the
first day of the applicant’s last normal menstip@tiod and add 7 to it. If she has trouble
remembering the date, try to have her relatedt sgynificant event — was it before or
after Christmas? Was it before or after that lnigvestorm? Was it before or after a
vacation? etc. From that date count back 3 monflhgt is the applicant’s due date —
one year later. If you are unable to determineduerdate, leave the space blank.
Remind the applicant that the due date that caaritee one her health care provider
establishes. Ours is only an estimate to helgr@uDWS caseworker.
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B. Is the applicant on WIC? All applicants regardless of whether or not thewlify for
Baby Your Baby are to be referred to WIC if theg aot already enrolled in that
program. However, a woman is not required to ¢malVIC to be eligible for BYB.
Even if a woman was over income for BYB, she mdlyaialify for WIC as their
income guidelines are higher than BYB’s. If th@lagant is already enrolled in WIC,
simply check the “YES” box and go on to question.“@ the applicant is not already in
WIC, check the “NO” box.If NO, check if the applicant was referred to WIC. If the
applicant is not enrolled in WIC, make her awaréhefprogram and refer her to the
office closest to her home. If you do not know vehi® refer the applicant, have her call
the State WIC Office at 1-877-WIC KIDS. If the dippnt is not already enrolled in
WIC, it is anticipated that that the box at the ehthe question will be checked.
Referring an applicant to WIC simply means thatlshe been made aware of the
program. It is up to the applicant whether or stee¢ chooses to enroll. Again, WIC
enrollment is not required to qualify for Baby Ydsaby.

C. L certify that the applicant IS /IS NOT eligible for Baby Your Baby (Circle the
appropriate response.) If there have been no reasons for denial andhave verified
the pregnancy, the applicant is eligible. If thieawe been any reasons for denial, she is
NOT eligible. Circle the appropriate response. BOT issue a Baby Your Baby Card
(Pink Card) to an ineligible applicant! Expensesuirred by the applicant through the
use of a Baby Your Baby Card issued in error —@aflg if the pregnancy was not
verified — are payable by the agency issuing tid caerror.

D. If NO, indicate the number of the reason for deniafrom the list on reverse side.As
previously stated, if the applicant is denied Baloyr Baby, by federal regulation, she
must receive a written explanation for that denitherefore, every applicant denied
Baby Your Baby must receive the yellow copy of #pplication with the number of the
reason for her denial noted. All 9 reasons haenlexplained. There is a #10 “Other”.
If, in addition to “denies answers are completé enrrect” (see question #11), the
applicant is denied for a reason other than lutjin® listed on the back of the
application, please write in the reason at numien the blank on the back of the
application and mark #10 on the front at line “D”.

Baby Your Baby Office:
At the bottom of the front of the application, PRI1the name of the agency completing
the application, the name of the individual complgthe application and the address and
phone number where the worker completing the faamlme contacted. This is a
mandatory field.In case of errors, it is vital that the Medicaidrkers entering the form
into the computers can clarify issues and makeettedrrections. Failure to complete
this area results in many hours of lost time fordMaid personnel. A stamp can be used
for this area. Please be sure if you use a stamfatnp all three pages of the application
and to add your name if it is not included on ttaarg.

THE BACK OF THE APPLICATION:
Note: The instructions and information at the tégthe back of the application are addressed to
the applicant. The lower portion of the back istfee BYB worker.
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Be sure to review the following instructions witheligible applicants.
IF YOU ARE ELIGIBLE FOR BABY YOUR BABY:
1. You need to apply for Medicaid at a Department of Viérkforce Services by the
“Thru” date on the front of this application. You may also apply online at:
https://utahhelps.utah.gov. You need to do this as soon as possible.

BYB workers can find an applicant’s closest DWSi€xffonline by going to:
http://jobs.utah.gov/Under the heading “Information,” enter the cliertip code and
click on “Find Office.”

2. Your Baby Your Baby Card will end the last day of he next month if you do not
turn in a Medicaid application.

If the applicant’s Baby Your Baby Card (Pink Caedpires before the applicant makes
her formal Medicaid application, another card cdrb®issued and neither can the old
card be extended. In this case, the woman wilehiavgo to her Department of
Workforce Services (DWS) to make her Medicaid aggtion. She can try to arrange
retro payment for expenses incurred in the intelpefiveen expiration of her Baby Your
Baby Card and her Medicaid coverage - if she isrd@hed eligible. Obviously, it is
much easier for the applicant if she completesMbdicaid application process prior to
expiration of her Baby Your Baby Card. Applicaneeding only financial assistance for
pregnancy-related expenses are probably best seyvithg a Medical Services Only
Application via the DWS. Applicants also needingd stamps, subsidized childcare or
cash assistance (TANF) along with financial assdor medical expenses should
make application through the DWS on the Utah Depant of Workforce Services
Application for Financial, Medical, Food Stamp a@kildcare Assistance form. You can
provide these applications to your clients by daading them from the DWS website
at:

http://jobs.utah.gov/opencms/forms/61APP.gdf English and
http://jobs.utah.gov/opencms/forms/61APP-SPfpdSpanish.

The woman can also apply online at the URL notema in number one.

AFTER YOU HAVE MADE A MEDICAID APPLICATION:

1. You cannot use your Baby Your Baby Card after you hve been approved or turned
down for Medicaid. If you have been approved for Mdicaid, you will need to use
your Medicaid number and card and not your Baby You Baby Card. If you are
denied Medicaid, even if it is before your Baby YouBaby Card expires (before the
“Thru” date at the top of the card), stop using thecard. If you continue to use the
card after denial be Medicaid, you will need to payack the money.

The BYB worker needs to read the above statenoesit aipplicants determined to be
eligible for the program It is vital that the woman understands thah& sontinues to
use her BYB Card after denial by Medicaid, she talliable for bills incurred following
her denial. Eligible claims incurred prior to tthenial will continue to be reimbursed.

19



It is no longer necessary for the woman to rehenexpired BYB Card to the issuing
office. In fact, it is recommended that the wometain it (but not use it) in case billing
guestions should arise at a later date.

An applicant should be informed that once the Dpent of Workforce Services has
approved her Medicaid application she should ngdomise her Baby Your Baby Card.
If she has been approved for Medicaid, she shdwd tise her Medicaid number. If it
will be awhile before the Medicaid Card is mailedher, the applicant’s caseworker can
issue a letter stating she is eligible and givieg Medicaid number.

2. If your Baby Your Baby Card is going to run outand you have not been told
whether or not you will be able to get on Medicaidgall the application coordinator
at the Department of Workforce Services Office whes you made your Medicaid
Application before your card expires to see if it an be extended.

An applicant, by federal regulation, may have amyg period of presumptive eligibility
per pregnancy - that is one Baby Your Baby Cafanlapplicant loses her card, she may
receive a duplicate but all of the information dbmust match the original card including
the dates of eligibility. If the applicant nevdefl a Medicaid application and her Baby
Your Baby Card has run out, she will have to makieéect Medicaid application as

noted above. Her expired Baby Your Baby Card cabhaextended. If she has filed her
formal Medicaid application and her caseworker dlunable to make a determination
on it prior to BYB Card’s expiration, the Departnheri Workforce Services (DWS)
application coordinator or caseworker can exteed®aby Your Baby Card by placing
the authorized stamp (F Extension Stamp) on th# hignd side of the upper portion of
her card(see DWS Extension Stamp of BYB Cards at the érldese line-by-line
instructions). The application coordinator or caskker will only extend the Baby Your
Baby Card long enough to permit final determinatdéedicaid eligibility. A Baby

Your Baby worker CANNOT extend a Baby Your Baby €as she does not know
whether or not a Medicaid application has been naadewhat its current status is. Each
Department of Workforce Services Office has oneptalt is usually in the possession
of the agency’s supervisor. If the supervisor doashave a stamp, have him/her call the
Utah Department of Health’s Maternal and Infant lfeRrogram’s Nurse Consultant.

IF YOU WERE DENIED BABY YOUR BABY:
These instructions were reviewed in the line-b-limstructions.

Under “NOTE:"

Please note that all applicants denied Baby YounyBhould be referred to the Department
of Workforce Services (DWS). Baby Your Baby isyalbrief screen to determine whether
or not the applicant might be Medicaid eligiblehefe may be other factors in the applicant’s
case not reviewed in this application that may icbpeer Medicaid status. Even if a woman
has not been legally admitted to this country, gi@uld still be referred to the DWS. She
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may be eligible for Emergency Medicaid that wilveo only the hospital and health care
provider’s fees for in-hospital labor and delivei§he may apply for this coverage during her
last month of pregnancy. The DWS worker can gb&ak to the applicant regarding
Medicaid coverage for the newborn if it is borrthis country. Other children born in this
country may also be eligible for Medicaid. Undoanted women and undocumented

family members should not apply for food stampghay will be reported to USCIS
(immigration). _Information obtained from Baby YdBaby applicants is confidential and

not provided to USCIS.

Your nearest Dept. of Workforce Services Office igt:
If possible, please provide the applicant withdddress and phone number of her nearest
DW S Office. Most DWS Offices now handle the Medic Application process via online
or phone. Therefore, it is no longer necessaprowide the woman with the name of a
specific DWS caseworker or an appointment timeis Thespecially true for DWS Offices
along the Wasatch Front. In some rural areasaiy still be possible to apply in a DWS
Office. Check with your local DWS Office to detama their policy regarding submission of
applications and appointments. A listing of DWSi€3fs by zip code is available by going
to: http://jobs.utah.gov/

If the woman’s pregnancy is considered to be higfy she should provide a note from her
health care provider on his/her letterhead to D&&Eng this. In determining eligibility for
Medicaid, DWS workers look not only at gross in@but also at applicants’ assets. Assets
may include, but are not limited to, savings actsp401Ks, second cars, rental property,
RVs, IRAs, etc. If a woman has a documented hilhpregnancy, the asset test may be
waived for her. The Baby Your Baby Program doatscount assets.

Please take the following information to your appatment:
If the applicant can provide the information nofptbof of pregnancy; proof of
citizenship/immigration status; social security rn@n proof of household income and
assets) in a timely manner, she may be able to quokly complete the Medicaid
Application process. Please note that the itestedimay not be the only required
documents. If she does not have the informatitedi it is very important that she keeps
appointments with her the application coordinattake worker/caseworker (the actual
personnel involved at the Department of Workforeeviges vary from office to office). The
applicant will be given time to supply the needefdimation. It is better to start the
application process and provide required infornmatater than to delay the start of the
process. In many cases, the applicant may bet@bolemplete the Medicaid application
online or via phone interview with mail-in of neeld@ocuments. Have the applicant check
with her local DWS Office to determine their proges

Under “FOR THE BABY YOUR BABY WORKER”:
The Household size chart at the top of the bottbthe@page has already been explained.
See the instructions for #7 for review if necegsar

Submitting the application to Medicaid:
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Please note, BY FEDERAL REGULATION, YOU HAVE 5 WOR¥G DAYS TO

RETURN THE WHITE COPY OF THE COMPLETED APPLICATIONO THE

ADDRESS AT THE TOP OF THE FRONT PAGE EITHER BY FAOR MAIL. Please
either mail_orfax in only completed applications for women detigred to be eligible for
Baby Your Baby. Please do not fax and mail apptayeplications. It confuses Medicaid to
receive the same application twice. So - IF YOWHN THE WHITE COPY TO
MEDICAID, YOU NO LONGER NEED TO ALSO MAIL IT IN.

DISTRIBUTION:
Thewhite copyis returned to Medicaid.
Thepink copy is the one kept by the Baby Your Baby site.
Theyellow copyis given to the applicant whether or not she igmhained to be eligible for
Baby Your Baby.

Note the revision date at the bottom of the appbeaand be sure to use the current application
— “Revised March 201"1!

BABY YOUR BABY CARDS / PINK CARDS:

Please note! As of December 2007, the appeardrhe 8aby Your Baby Card (Pink Card)
changed. Itis now an 8 %2” X 11” one-sided fornbé&iter accommodate BYB offices that
accept and process BYB Applications through thénersystem Utah Clicks. The full page
format is easier to run through a printer and fachine. If your site does not utilize Utah

Clicks, you will complete the Baby Your Baby Cangdhmnd as you have in the past. For
instructions on completing Baby Your Baby Cardsromlplease see the Utah Clicks manual. If
desired, you may fold the form along the dotted lminted in the middle of the page and tape
the top of the page. This will give the card tleeywsame appearance as the old format and may
make it easier for the applicant to carry the ¢arder purse.

General Instructions:

1) Please use a medium point black pen when complgte&aby Your Baby Card.

2) PRINT LEGIBILY! If you make a mistake while completing the cal@ not white out,
cross out or write over the mistake. Tear the cgrdnd begin a new one. Changes on
the card void it as it is unknown if the Baby Ydaby worker or the applicant changed
the card.

3) NEVER give the card to applicants to complete! iThandwriting is often illegible and
they may fill out the card incorrectly.

4) Lost cards may be replaced by the Baby Your Babrkaro Simply copy all of the
information from the original Baby Your Baby apg@lion onto the new card. All
information must match exactly what is on the aggilon, including the dates of
eligibility. Write duplicate across the top of tirent of the card.

5) Currently the Baby Your Baby Card (Pink Card) ir islabeled “Revised 1/11” in the
lower right hand side of the upper portion of tlaedc

Line-by-Line Instructions: Eligibility from  Eligibility Thru
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Client Name

Health insurance

The above information MUST match exactly what iteesd on the Baby Your Baby
application. If the information on the Baby Youal/ Card does not match that entered into
Medicaid’'s computer from the application, requéstseimbursement will be denied
resulting in unhappy health care providers who nal be willing in the future to accept

Baby Your Baby Cards and angry Baby Your Baby apgpiis who may end up receiving

bills they were assured would be covered by thgnam. Please check carefully to assure
you have not made copy errors!

I.D. No. - This is the applicant’s social security numtg8K) or program (“dummy”
number) issued by the Baby Your Baby worker. tadonger necessary to use a “V” after
the applicant’s SSN or program number. This érthmber that is to be used on requests
for reimbursement while the applicant is on BabyiyBaby. Once the applicant is on
Medicaid, she needs to use her Medicaid number.

Birth Date — This must match the date on the Baby Your Babyiegipbn.

Baby Your Baby Office

Address

Phone #

The above information should match what you entategtie bottom of the front side of the
Baby Your Baby application.

Signature of the Baby Your Baby Worker— The name written here should be the same as
that noted on the bottom of the Baby Your Baby apgibn by “Worker's Name”.

Signature of Client and Date— Have the client read the information above theature
area (“I certify that the above information is @mt....”) and sign the card and date it. A
minor may sign her own Baby Your Baby Card.

What does the Baby Your Baby Card cover?

The card covers pregnancy-related, outpatient, &éedlicovered services while the card is
valid. It will cover routine office visits for pratal care from any willing Medicaid provider
in the State of Utah. It will also cover outpatieitrasounds for the pregnancy, outpatient
non-stress tests, pregnancy-related lab serviaksm@mergency room visits for pregnancy-
related problems. If the woman goes into an enmerngeoom due to vaginal bleeding,
contractions, etc. and is evaluated for the prokdechdischarged home, the card should
cover the services. If the client is admitted itite hospital for the problem, the point at
which she is admitted, the card ceases to covezxpenses since only outpatient costs are
covered. Health care provider global fees arecoeéred as they include the provider's
inpatient labor and delivery fees that are inelgilnder Baby Your Baby. While on Baby
Your Baby, only prenatal vitamins and antibiotios infections that would negatively impact
the fetus are covered. No dental, eye or tranaport services are covered. If unsure
whether or not a service is covered by Baby YournB#he applicant or her provider should
contact Medicaid at 1-800-662-9651 and discussstwe with the billing department prior
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to receipt of the service in question. Home I\Wépy for hyperemesis and 17-P (Makena)
require prior authorization however, these mayh®othe only services requiring prior
authorization. When in doubt if a service is cagkor whether it requires prior authorization
the woman and/or her health care provider shouhtiaod Medicaid at the previously listed
number.

Please note that claims for reimbursement for sesviendered while using this card must be
billed to the “Send claims to” address indicatethatbottom right hand side of the Baby
Your Baby Card antlOT to the Baby Your Baby Office’s address.

Questions regarding billing or eligibility for Mezhid should be referred to the phone
numbers printed on the bottom right hand side erfribnt of the card.

Please review the instructions on the bottom halffahe card under “To the client —

What to do next:”.

1) You need to apply for Medicaid at the Departmenof Workforce Services by the

“thru” date at the top of this card. You may alsoapply online at:

https://utahhelps.utah.gov. You need to do this as soon as possible.

Urge the client to make her Medicaid applicatisrgaickly as possible. If the
applicant’s Baby Your Baby Card (Pink Card) expibefore the applicant makes her
formal Medicaid application, another card canmotdsued and neither can the old card
be extended. In this case, the woman will hawgotto her Department of Workforce
Services and make a direct application. Sheryaio tarrange retro payment for
expenses incurred in the interval between expmati her Baby Your Baby Card and her
Medicaid coverage - if she is determined eligib@@oviously, it is much easier for the
applicant if she completes the Medicaid applicapoocess prior to expiration of her
Baby Your Baby Card.

2) You must take this card with you for servicesd be provided.

The client must always take her Baby Your BabydG&ink Card) with her and show it
to the health care provider for services to beviglexd — no card, no services unless the
client is willing to pay out of pocket for them.

3) If your card is about to run out and you have ot been told whether or not you will

be able to get on Medicaid, call the office of thBepartment of Workforce Services

where you are making your Medicaid application befee this Baby Your Baby Card
expires.
See instructions for the Baby Your Baby applicatiegarding extending a Baby Your
Baby Card under “AFTER YOU HAVE MADE A MEDICAID APLICATION” #2.

4) 1f you are denied Medicaid, even if it is befa the “Thru” date, stop using this card.

If you continue to use the card after denial by Mettaid, you will need to pay back the

money.

The BYB worker needs to read the above statemeait &pplicants determined to be eligible
for the program It is vital that the woman understands thah# sontinues to use her
BYB Card after denial by Medicaid, she will be lialfor bills incurred following her
denial. Eligible claims incurred prior to the danwill continue to be reimbursed
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It is no longer necessary for the woman to rehenexpired BYB Card to the issuing
office. In fact, it is recommended that the wometain it (but not use it) in case billing
guestions should arise at a later date.

An applicant should be informed that once the Dpent of Workforce Services has
approved her Medicaid application she should ngdomise her Baby Your Baby Card.
If she has been approved for Medicaid, she shdwd tise her Medicaid number. If it
will be awhile before the Medicaid Card is mailedher, the applicant’s caseworker can
issue a letter stating she is Medicaid eligible givé her Medicaid number.

It is vital that providers check with the cliengexding her Medicaid status each time she
presents her card for prenatal services. If ssenbaalready made her formal Medicaid
application, she should be urged to do so as se@ossible. If she has already filed her
Medicaid application, the provider should ask héatits status is. If it is pending, she
should be urged to provide all documentation regfiby Medicaid as quickly as
possible.If the client was denied Medicaid or if the card lexpired, the provider should
not accept the Baby Your Baby Card. Another fofmpayment will need to be arranged.
As soon as the woman is on Medicaid, all requesteeimbursement must made using
the client’'s Medicaid number.

5) Always take this card with you to any appointmets with the Department of

Workforce Services.
At this time, most of the Medicaid application pess is done either online or via phone.
As a result, often until the woman is well int@ thpplication process, she may not have a
specific case worker. Each DWS Office should haveapplication coordinator.
Therefore, should the client need an extensidreoBaby Your Baby Card (she has filed
a Medicaid application prior to expiration of i&YB Card but as the expiration date on
her card approaches, she has not received aaefism Medicaid regarding her
eligibility), she should contact either her casgkeo or the application coordinator at the
Department of Workforce Services regarding extegdiier card. If an extension is
granted, the applicant will need to take her BY&dinto DWS. Each DWS Office has
one F extension stamp that is usually in the Essse of the office supervisor. When the
woman'’s extension is approved, her card will laengted in the upper portion of the card
under the area marked “Signature of the Baby Baby Worker” and a new expiration
date is entered. The DWS will notify Medicaidextend the expiration date in the
Medicaid computer. Please note: If the cliemdtasied Medicaid, the caseworker has the
right to retain the applicant’s Baby Your Baby €ar

To the provider:
1) Reimbursement of services will be paid through théJtah Medicaid billing system
utilizing Medicaid’s reimbursement policies and paynent rates. Send all claims to the
address noted on the upper portion of this card.
These instructions remind the provider that athtirsement for services rendered to
Baby Your Baby clients are paid through the Medidalling system as any other
request for Medicaid reimbursement would be made.
2) Only outpatient pregnancy related services will beéeimbursed. No claims for
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deliveries, global fees or any inpatient servicesilvbe reimbursed under the

Presumptive Eligibility (Baby Your Baby) Program.
These instructions review services covered by Baty Baby. Global fees may not be
billed for women on Baby Your Baby since the gldiea includes the provider’s in-
hospital labor and deliver fees and BYB does wotc in-patient services.

3) No reimbursement for covered Medicaid servicewill be made by this program if

payments for such services can be obtained from aththird party sources.
Private insurance must be billed prior to seekeimmbursement through Medicaid.
Medicaid is the payer of last resort.

4) Any extension of eligibility can be granted ol by the Department of Workforce

Services and must be indicated by the authorized Extension Stamp on the upper

portion of this card.
Extension of a Baby Your Baby Card may only bentgd by the applicant’s caseworker
or application coordinator at the Department ofrkftarce Services. If a card has been
extended, there will be a stamp on the upperoui the card under the “Signature of
the Baby Your Baby Worker” with the signature foe DWS worker and the new
expiration date. For more information on extegddY B Cards, please see #2 on page
20.

5) If you have any gquestions on the client’s eligility please contact:
Above the line labeled “Baby Your Baby Office” prithe name of the agency employing
the Baby Your Baby worker, a phone number at whiehworker can be reached and the
name of the applicant’s Baby Your Baby worker. sTallows both the applicant and
provider a friendly contact to assist with any digess that might arise related to the
BYB Program.

Revised: 05-11/DAC

Department of Workforce Services Extension Stamp dBaby Your Baby Cards

The woman on Baby Your Baby (Presumptive Eligipi[RE] for Prenatal Medicaid) is entitled
to remain on PE until the Department of Workforesvies (DWS) makes a final determination
regarding her Medicaid application. Therefore,aan&n who's Baby Your Baby (Pink Card) is
going to run out and who has not heard whetheobsihe has been approved for Medicaid may
be eligible to have her BYB card extended. Howgeertain requirements for an extension
must be met. The applicant must have submitted/leglicaid application prior to the expiration
date (“Thru” date) at the top of her Baby Your Balyrd and is following through with the
submission of additional Medicaid documentatiomegigiested by DWS. Applicants qualifying
for extension of their Baby Your Baby (BYB) Cardglwot have their cards extended for
another full period of presumptive eligibility baily until DWS has adequate time to make a
final determination regarding her Medicaid applicat A BYB worker cannot extend a BYB
Card. Baby Your Baby Cards may only be extendethbyDepartment of Workforces Services.

Below is a copy of the F Extension Stamp used bytbpartment of Workforce Services
(DWS) to extend a client’'s Baby Your Baby (Pink)r@aThere is one F Extension Stamp per
DWS Office. If the applicant is approved for artesion of her presumptive eligibility (BYB),
the caseworker will placed the F Extension Stamgherlower right hand corner of the upper
portion of the client’'s Baby Your Baby Card andteithe new expiration date on the line
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labeled “TO” and sign on the “Authorized Signatuliee. The DWS worker will notify the
State Medicaid Office to extend the applicant’siea¢pon date in the computer.

Some DWS Offices do not have a caseworker on §itéhose cases, there should be an
application coordinator available. This individsalould have the F Extension Stamp. If the
application coordinator does not have the stangsiie supervisor should. In the event that the
office is unable to locate the stamp or is unfeemiwith the extension procedure, please have the
DWS worker contact Debby Carapezza whose contéainmation is below.

Debby Carapezza, RN, MSN

Nurse Consultant, Maternal and Infant Health Pnogra
Utah Department of Health/DFHP/MIHP

P. O. Box 142001

Salt Lake City, UT 84114-2001

Phone: 801-538-9946

Fax: 801-538-9409

E-Mail: dcarapezza@utah.gov

05/11-DAC

TRAINING EXERCISES FOR COMPLETING BABY YOUR BABY AP PLICATIONS
Determining Household Size Exercise

How many are in the following households?
CASE #1:
Jane is single, 18 years old and pregnant withitstibaby. She lives with her boyfriend in her
parent’'s home along with 2 younger sisters agesnts13.
What number would you put in question number 7,WHoany people are in your household?”
Correct answer2. Use the left side of the chart on the back efdpplication since Jane is 18.

Utilizing the criteria listed there, only Jane dret unborn baby will be counted in the household
since her partner is not her legal spouse and ahad other children or step-children.

CASE #2:
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Mary is single, 17 years old and pregnant withfliet baby. She lives with her boyfriend in her
parent’'s home along with 2 younger sisters agesnts13.

What number would you put in question number 7,WHoany people are in your household?”

Correct answel6. Since Mary is under age 18, use the right sideeochart. Using the criteria
listed there the following would be counted as letwdd members: Mary, her unborn baby, her
parents, and both of her siblings since they adeuage 18. Mary’s partner is not her legal
spouse and, therefore, is not counted and shedhstep-children.

CASE #3:

Annie is a 28-year-old married woman pregnant \wethfourth child. She and her husband live
together with her 3 children ages 11, 8 and 5 prshusband’s 2 children by a previous
marriage. They are ages 17 and 19.

What number would you put in question number 7,WHoany people are in your household?”

Correct answer7. Since Annie is married and 18 or older, usddfteside of the chart.
According to those criteria, count Annie, her legbuse, her unborn child plus her 3 living
children since they are all under the age of 18ly©@ne of her step-children is under 18 and
eligible to be counted as a household member. thatehe step-children are residing with
Annie and her husband.

CASE #4:

Amy is 16 and pregnant with her first child. She$ with her boyfriend at the home of one of
his friends. His friend is married and has 2 aleiidages 3 and 1 %.

What number would you put in question number 7,WHoany people are in your household?”
Correct answer2. Since Amy is under 18, use the right side ofdihart. By the criteria listed
there, count only Amy and her unborn. Her partaeot her legal spouse and she has not other

children. She does not live with her parents (taunty people living together) and her
boyfriend’s friend and family do not fit any of tie¢her criteria listed there.

Revised 05/11/DAC

Calculating Monthly Income for Baby Your Baby
To determine monthly income:

» If you have a yearly figure, divide by 12.
o $21,000 per year /12 = $1,750 per month

> If you have an hourly figure, compute a weekly figand multiply by 4.3.
0 $7.00 per hour X 30 hours per week X 4.3 weeks@3%&r month
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» If you have a figure for every two weeks, dividebthen multiply by 4.3.
o $500.00 every two weeks / 2 X 4.3 = $1,075 per fmont

IN A NUTSHELL, COME UP WITH A MONTHLY FIGURE. MONHLY FIGURES MUST
BE BASED ON 4.3 WEEKS PER MONTH.

(There are 52 weeks per year, hence the need tgphldy 4.3. If you only multiply by 4 [4 X
12 = 48 weeks], you will under count the applicamticome.)

Revised: 05/11

Determining Income Exercise

“WHAT IS THE TOTAL GROSS INCOME THAT YOU EXPECT T®ECEIVE THIS
MONTH FOR ALL MEMBERS OF THE HOUSEHOLD LISTED IN QESTION NUMBER
7?"

Hint: First determine the household members and the income!

CASE #1:
Jane is single, 18 years old and pregnant withitstibaby. She lives with her boyfriend in her
parent’'s home along with 2 younger sisters agesnts13.

Jane grosses $6.95/hour at McDonalds and work®@@ Iper week. Her boyfriend earns
$8.35/hour as a mechanic and works 40 hours pek.wdamne’s father earns $21.50/hour and
also works 40 hours/week. Jane’s mother earnS8&thur and works 24 hours/week. Jane’s
15-year-old sister earns $3.50/hour but only w@&k®urs/week.

What is the household income for this month you lavdist in #87?

Remember to only count the income of those yoedists household members. In this case,
only 2 qualify as household members — Jane andrit®orn. Therefore, the gross income noted
in #8 would be $896.55 for the month. ($6.95 XX30.3 = $896.55)

CASE #2:

Mary is single, 17 years old and pregnant withflist baby. She lives with her boyfriend in her
parent's home along with 2 younger sisters agesntis13. Due to hyperemisis, Mary quit her
part time job at Arby’s last month. Her fatherrea$16.75/hour and works 40 hours/week. Her
mother earns $8.10/hour and also works 40 hour&lwstary’s boyfriend finds work when he
can but currently is working on a ranch 24 hourskvat $7.50/hour. Both of Mary’s sisters are
too young to work except for babysitting.

What is the household income for this month you lavdist in #87?

Remember to only count the income of those yoadists household members. In this case the
following are counted as household members: Maegy/unborn, both of Mary’s parents, and
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both siblings. The boyfriend is not counted in tim&isehold and, therefore, his income in not
counted. Mary’s income was from a previous momith ia O for the month in which she is
making application. Her siblings aren’t really veagarners. Her parent’s gross income is:

Father’s - $16.75/hour X 40 hours/ week X 4.3 far month = $2,881
Mother’s - $8.10/hour X 40 hours/ wee, X 4.3 foe thonth = $1,393.20

The total gross income for household members listét¥ is $4,274.20 for the month of
application.

CASE #3:

Annie is a 28-year-old married woman pregnant \Wwethfourth child. She and her husband live
together with her 3 children ages 11, 8 and 5 prshusband’s 2 children by a previous
marriage. They are ages 17 and 19.

Annie works at a day care center 24 hours/weelé &0hour. Her husband earns $21,000/year
as a worker at a steel fabrication plant. Neitiféhe teenage children are wage earners but
Annie’s husband receives $200/month in child supfoorthe 17 year old from his ex-wife.

Both of her husband’s children are currently inasiland not employed.

What is the household income for this month you avdist in #87?

Annie’s gross income = $701.76 ($6.80/hour X 24/imeek X 4.3 = $701.76)
The husband’s gross income = $1,750 ($21,000 / $2,750)

Child support = $200

Total gross income = $2,651.76

CASE #4:

Amy is 16 and pregnant with her first child. She$ with her boyfriend at the home of one of
his friends. His friend is married and has 2 dleiidages 3 and 1 %2. Neither the friend nor his
wife contributes money to help support Amy.

Amy works 30 hours/week at the Stop ‘N Shop aekaht $6.75/hour. Her boyfriend works at
KFC 40 hours/week at $7.25/hour. Amy’s parentshdith her out this month by giving her a
check for $500.

What is the household income for this month you vdist in #87?

Remember to only count the income of those yoaedists household members. Countable
income only includes Amy’s gross income and thetrdontion from her parents. Since her
boyfriend is not her legal spouse, his income tsmduded. Also, the friend and his wife’s
income are not included as they are not househeludlmers and have not provided monetary
support. Therefore, the household income for tbatimof application is:

Amy’s gross income = $870.75 ($6.75/hr. X 30 X 4.8870.75)
Contribution to Amy from her parents = $500
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Total gross income = $1,370.75

Revised: 05/11

Determination of the Estimated Date of Delivery Wihout a Pregnancy Wheel

Take the date of the first day of the last NORM#Enstrual period and add 7 to it. From that
date, count back three months. The applicantimmastd due date will be one year from that
date.

FOR EXAMPLE: The date of the first day of the apaht’s last normal menstrual period was
April 11, 2010. Add 7 = 18. Then count back thmeenths = January 8 Add one year =
January 18, 2011. Therefore, the applicant’s due i$ January 18, 2011.

REMEMBER! This is only an estimate. The due dht# counts is the one the applicant’s
healthcare provider assigns.

If the applicant has difficulty remembering thealaf the first day of her last normal period, try
helping her to associate it with another eventr és@mple, was her last normal period before or
after a special event such as her birthday, a &lisports event (i.e., Super Bowl), or national
event.

Reference: Eisenberg A, Murkoff HE, Hathaway SE.aiMb Expect When You're Expecting.
1991. Workman Publishing: NY. p. 7.

Revised: 05/11

SAMPLES OF THE BABY YOUR BABY APPLICATION AND BABY YOUR BABY
CARD (PINK CARD)

Introduction

To follow are copies of the Baby Your Baby Applicatin English and Spanish and the Baby
Your Baby Card (Pink Card) in English only. Thésens are provided in this manual for
training purposes only. Please do not print aredthiese copies for applicants. Both the
applications and cards can be ordered through &y Bour Baby Hotline. See “How to Order
Forms” listed in the Table of Contents. The onbystem, Utah Clicks, is available in both
English and Spanish. The Spanish version of theyEaur Baby Application is included for
those providers who work with Spanish speakinghtdieso they will not have to translate the
application as they complete it for their Spaniphaking applicants. Never give the application
or card to applicants to complete as they may me$po questions incorrectly and their
handwriting is often illegible.
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Usually, every year the federal poverty guideliokange in approximately February or March.
As a result the applications must be updated teaethe new poverty levels listed in number 9.
Please be sure you are using the most currentcagiph when interviewing your clients. The
current application is dated March 2011 on thedotof the back page.

Updated 05/11
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The Baby Your Baby Application in English — Front

_.) L._ vran emanrsenr o BABY YOUR BABY / PRESUMPTIVE ELIGIBILITY APPLICATION
HE ALTH Utah Department of Health, Bureau of Medicaid Operations ‘F}ABY
("- P.0. Box 143106, Salt Lake City, UT §4114-3106 B%IBJ{,{
Fax Number 801-237-0742
Applicant’s Name: Eligible From; Thru;
Last First MI MM DD YY MM DD YY
SSN or Program #: - - Date of Birth:
MM DD YY
Mailing Address:
Street {Apt. #) City State Zip Code
Home Phone: Work Phone:
la. ArevouaUS. citizen? If “YES,” go to question number 2. If “NO,” read question number 1b. YES (I NO |
Ib. If you are not a U.S. citizen. are you a qualified alien - have vou been lawfully admitted for permanent
residence by the U S Citizenship and Immigration Service-meaning, do you have a green card? YESTCONOL
le. If 1bwas “YES,” in what month and vear did vou get your green card? /
Month Year
2. Do you hive in Utah and intend to continue to live in Utah? YESONO O
3. Are you on UT Medicaid, CHIP (Child Health Insurance Program) or PCN (Primary Care Network) now? YES [0 NO O

Have you been denied Medicaid withun the last 30 days? If “Yes.” read 4b and 4e. If “NO,” skup to #5. YESONO O

4a.
4b. Why were vou denied Medicaid? Has that reason changed since the denial? Read4c. YES OO NO O
4c. Did you tell the caseworker that you are now pregnant? YES ONO O
5. Have you already received a Baby Your Baby Card (Pink Card) during this pregnancy? YES ONO O
6. Do you have any health insurance? (If “YES,” complete ALL the information below ) YES ONO O
Name of Insurance: Phone #
Address of insurance company:
Policy holder’s name: Policy ID #: Group #:
Employer s name: Employer's Phone #:
(If the insurance is through an employer)
7. How many people are in your household? Use the chart on the back to determine household size.
8. What is the total gross income (before deductions) you expect to receive this month for all household members listed in #77
Gross income is: $ Gross income includes but 1s not hmited to the following:
A _Earned income B. Social Security Income C. Unemplovment Insurance D. Child Support
E. Self-Employment F.Veteran's Benefits G. Workman's Compensation H. Contributions or Gifts
9. Circle the household size and income below. Include the unborn chald.
*These monthly maximum income standards change annually in March.
HOUSEHOLD SIZE MON. MAX. INCOME* HOUSEHOLD SIZE MON.MAX. INCOME*
2 $1.631.00 6 $3.324 .00
3 $2.054.00 7 $3.748 00
4 $2.478.00 8 $4.171.00
5 $2.901.00 Add $424 00 for each
additional fanily member.
10. Does the applicant meet financial requirements for Baby Your Baby {Presumptive Eligibility)? YES[] NO [
11. Ihave provided the answers to the above questions. I swear that the answers I have given are complete and correct.
Signature of applicant: Date:
For the Baby Your Baby Worker
A. Does the applicant have a medically venfiable pregnancy? YES [ NO [ If “YES.” EDC:
B. Is the applicant on WIC? YES 1 NO ] If “NO. check if the applicant referred to WIC. []
C. Icertfy that the applicant IS /IS NOT eligible for Baby Your Baby. (Ciscle the appropnate response )
D. If “NO.” indicate reason for denial from list on reverse side.
Baby Your Baby Office: Worker Name: Phone #
Street Address: City:, State: Zip Code:
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The Baby Your Baby Application in English — Back

TO THE APPLICANT

IF YOU ARE ELIGIBLE FOR BABY YOUR BABY:
1. You need to apply for Medicaid at a Department of Workforce Services Office by the “Thru” date on the front of this
application. You may also apply online at: https://utahhelps utah gov. You need to do this as soon as possible.
2. Your Baby Your Baby Card will end the last day of the next month if vou do not turn in a Medicaid application.

AFTER YOU HAVE MADE A MEDICAID APPLICATION:
1. You cannot use your Baby Your Baby Card after vou have been approved or turned down for Medicaid. If you have been
approved for Medicaid, you will need to use your Medicaid number and card and not vour Baby Your Baby Card. If
you are denied Medicaid, even 1f it 15 before your Baby Your Baby Card expires (before the “Thru™ date at the top of the
card), stop using the card. If you continue to use the card after denial by Medicaid, vou will need to pay back the money.

[S]

. If vour Baby Your Baby Card is going to run out and you have not been told whether or not you will be able to get on
Medicaid, call your caseworker or application coordinator at the Department of Workforee Services Office where you made
your Medicaid Application before your card expires to see if it can be extended.

IF YOU WERE DENIED BABRY YOUR BABY: (BYB worker: Place the denial number in the blank by #D on the front )
You did not get a Baby Your Baby Card because:

You are nota U .S citizen and have not been lawfully admitted for permanent residence by USCIS.
2. You have not had your “Green Card™ long enough (five years by month and year) to qualify for Baby Your Baby.
3. You do not live in Utah or intend to continue to live in Utah.
4. You are already on Utah Medicaid.
5 You are on CHIP or PCN. Have your CHIP/PCN caseworker review your file. You may qualify for Medicaid.
6. You were denied Medicaid within the past 30 days and the reason for your denial has not changed.
7. You have already had the one Baby Your Baby Card allowed per pregnancy.
8. For your household size, you earn too much money to get a Baby Your Baby Card.
9. You are not pregnant.
10. Other. Please list:

NOTE: This application is only a bref look to see if you can get Medicaid. People turned down for Baby Your Baby may still be able
to get on Medicaid or other assistance programs. Even if vou did not get a Baby Your Baby Card, you should still make an appointment
at your local Department of Workforce Services Office for a closer look at your case. Your Baby Your Baby worker can give you the
address of your closest office.

Your nearest Department of Workforce Services Office 1s at;

Address Phone Number
Provide your caseworker with a note from your doctor if he/she considers your pregnancy to be high nisk. You may also need to provide
the following information: Proof of citizenship / immigration status Your Social Security Card
Proof of household income [ assets (savings accounts, RVs, IRAs etec.) Proof of pregnancy

FOR THE BABY YOUR BABY WORKER
Use the chart below to determine the household size, INCLUDE ONLY PEOPLE WHO LIVE TOGETHER.

(Place number in household on line 7 on the front of the application.)

If the applicant is 18 or older (regardless of marital
status), include:

If the applicant is younger than 18 (regardless of
marital status), include:

Applicant

Applicant

Legal spouse of applicant

Legal spouse of applicant

Applicant’s unborn child(ren)

Applicant”s unborn child(ren)

Applicant’s children that are younger than 18

Applicant’s children

Applicant’s step-children that are younger than 18

Applicant’s step-children that are younger than 18

Applicant’s parents

Applicant’s siblings that are younger than 18

Unless you have approved this application online via Utah Clicks, fax or mail the white copy of this application within 5 working

days of completion to the fax number or address at the top of the front page.

Distribution of copies:  White / Utah Department of Health

Pink / Retain for your records

Revised March 2011

Yellow / Applicant’s copy
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The Baby Your Baby Application in Spanish — Front

_'j‘e-,': t UTAH mrrqi‘ﬂ o Baby Your Baby/ Solicitud Para La Presuncion De Elegibilidad BABY
r." HEAL H Departamento de Salud de Utah, Buré de Operaciones del Medicaid, YOUR
P.O. Box 143106, Salt Lake City, UT 84114-3106, BABY
Numero de Fax 8§01-237-0742

Nombre del Solicitante: Elegible Desde: Hasta:
Apeliida Nambre Inirial Segunde Nomhre Mz: Dia Afia Mas Dia Afi

Numero de Seguro Social o0 Numero del Programa #: Fecha de Nacimiento:
Mes Dia Afio

Direccion del Solicitante:

Calle (Mumero de Apartamento £} Cindad Esnado Codizo Postal

Telefono del Hogar: Teléfono de Trabajo:

la. ;Esusted un ciudadano de los Estados Unidos de América? Si contesta "SI vava a la pregunta ntiimero 2. 51 contesta
“NO,” lea la pregunta nimero 1b. SI- NO

1b. Siusted no es un ciudadano de los Estados Unidos de América. jes usted un extranjero calificado? - jHa sido usted
admitido legalmente para una residencia permanente por el Servicio de Inmigracidn y Ciudadania de los Estados

Unidos de América, significando esto que usted tiene una tarjeta verde (Green Card)? SI° NO
le. (Siusted respondio “SL7 a la pregunta 1b. en que mes y afio obtuvo usted su tarjeta verde? /
Mes Aiio
2. ;Vive usted en Utah v piensa confinuar viviendo en Utah? SI-NO

3. Esta usted inscrito en el Programa de Medicaid de Utah. En el Programa de Seguro de Salud para los Nifios (Programa

CHIP por sus siglas en Ingles). o en una Red De Cuidado Primario (PCIN, por sus siglas en ingles) ahora? SIT NO
4a_ ;Le han negado el Medicaid dentro de los tltimos 30 dias? Si responde “Si.” responda las preguntas 4b v 4c.

Siresponde “INO,” salte a ala pregunta #3. SI~ NO
4b. ;Por qué le negaron el Medicaid? Ha cambiado esa razon desde que le negaron el Medicaid? SIT NO

Lea la pregunta 4c.
4c. ;Le dyo usted al trabajador social que usted esta ahora embarazada? SIO NO

5. ;Harecibido usted va la tarjeta del programa Mime a su Bebe (Baby your Baby. por su siglas en ingles) (Tarjeta Rosa)

durante este embarazo? S10 NOC
6. ;Tiene usted cualquier tipo seguro de salud? (S1 contesta "SI complete TODA la informacion a contimuacién.) SIC NOI
Nombre de la Compaiiia de Seguro; Numero del Teléfono #:

Direccidn de la compaiiia de seguro:

Nombre del titular de la poliza de seguro:

Numero de la poliza de seguro: Numero de Grupo #:

Nombre de patron: Teléfono de Patron de #:
(51 el semuare 2 3 través de un patron)

7. ;Cuantas personas viven en su casa’ Use la tabla en la parte de atras para determinar tamafio del hogar.

8. ;Cual es el ingreso brutoe total (antes de las deducciones de impuestos) que usted espera recibir este mes para todos los
miembros del hogar enumerados en la pregunta #77

El ingreso bruto es: $ El ingreso bruto incluye pero no se limita a lo siguiente:
A Ingreso ganado B. Ingreso del seguro social C. Seguro de Desempleo
D. Pension del Nifio (child support) E. Trabajo por su cuenta F_ Beneficios de veterano

G. Seguro de compensacion al trabajador  H. Contribuciones o Regalos
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Baby Your Baby Application in Spanish — Front (cont) & Back

9. Marque con un circulo el nimero de personas que viven en el hogar v el ingreso del hogar a continvacion. Incluya al nifio
que no ha nacido.
*Estas que las normas de ingreso de maximo mensuales cambian anualmente en marzo.

Numero de Personas que habitan en el hogar Cantidad Maxima de Ingreso Mensual

2 $1.631

3 $2.054

4 $2.478

5 $2.901

6 $3.324

7 $3.748

8 $4.171
Apgregue $424 por cada miembro adicional de la
familia

10. ;Reune el solicitante los requisitos financieros para el programa Mime a Su Bebé (Elegibilidad Presunta)? SI °NO

11. Por medio de la presente certifico que vo he proporcionado las respuestas a las preguntas anteriores. Yo juro que las respuestas
que yo he dado estan completas y correctas.

Firma de solicitante: Fecha:

Para el Trabajador Social del Programa Mime a su Bebe (Baby your Baby)
A.  ;Tiene el solicitante un el embarazo comprobable médicamente? SITNO
S1responde “SI.” EDC:

B. (Esta la solicitante en el programa WIC? SITINO
51 contesta “NO,” marque si la solicitante ha sido referida al programa a WIC.

C. Yo certifico que el solicitante ES / NO ES elegible para el Programa Mime a su Bebe (Baby your Baby). (Marque un circulo
en la respuesta apropiada.)

D. 51 contesta “NO.” indique Ia razon para el rechazo de la lista en lado de atras.

Oficina del Programa Mime a su Bebe (Baby your Baby):

Nombre del Trabajador Soctal Numero Telefonico #

Dirececion: Ciudad: Estado: Codigo Postal:

PARATA SOLICITANTE
SIUSTED ES ELEGIBLE PARA EL PROGRAMA BABY YOUR BABY:

1. Usted necesita solicitar el Medicaid en una oficina del Departamento del Workforce Service antes de la fecha “hasta™ que
aparece en el frente al comienzo de esta solicitud. Usted también puede solicitar el Medicaid por Internet en la pagina de
Internet: https:/futahhelps utah gov. Usted necesita hacer esto lo mas pronto posible

[

Su tarjeta del programa Mime a su Bebe (Baby your Baby) se vencera el tltimo dia del proximo mes si usted no introduce su
solicitud del Medicaid.

DESPUES DE QUE USTED HA SOLICITADO SU MEDICAID:

1. Usted no puede usar tarjeta del programa Mime a su Bebe (Baby your Baby) después de que usted ha sido aceptado o se le ha
negado el Medicaid. S1usted le ha sido aprobado el Medicaid, usted necesitara usar su niimero vy su tarjeta del Medicaid v no su
tarjeta del programa Mime a su Bebe (Baby your Baby). 51 a usted le megan el Medicaid. aun cuando sea antes del venciendo de
la tarjeta del programa Mime a su Bebe (Baby your Baby) (antes del la fecha “Desde™ que aparece en el tope de la tarjeta). deje
de usar la tagyeta. S1 usted continda usando la tatjeta después de ser rechazado por Medicaid, usted necesitara pagar el dinero de
vuelta.
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Baby Your Baby Application in Spanish — Back (con.

2. Sisutarjeta del programa Mime a su Bebe (Baby your Baby) va a vencer y a usted no le han dicho st va o no va a obtener el
Medicaid, llame a su trabajador social o al coordinador de la solicitud en la oficina del Departamento del Workforce Service
donde usted hizo su Solicitud del Medicaid antes de que su tarjeta se expire para ver st puede extenderse la duracion de la
tarjeta.

SIATUSTED SE LE NEGO EL PROGRAMA MIME A SU BEBE (BABY YOUR BABY):

(Trabajador Social del programa Baby vour Baby: Coloque el numero del motivo por el cual fue rechazada la solicitud en el
#D)

Usted no le hizo Su Tageta del Bebé a un Bebé porque:

1. Usted no es un ciudadano de los Estados Unidos de América v no se le ha admitido legalmente para la residencia
permanente por parte del USCIS.
2 Usted no ha tenido su “la Tarjeta Verde™ el tiempo suficiente (cinco afios por mes v afio) para calificar para el programa

Mime a su Bebé (Baby your Baby).
Usted no vive en Utah o piensa continuar viviendo en Utah.
Usted va esta inscrita en el Medicaid de Utah.
Usted esta en el Programa de Seguro de Salud para los Nifios Programa (CHIP por sus siglas en Ingles) o en una Red De
Cuidado Primario (PCN. por sus siglas en ingles). ;Ha revisado el trabajador social de CHIP/PSN su caso? Usted puede
calificar para Medicaid.
6 A usted le negaron Medicaid dentro de los tltimos 30 dias y la razon para su rechazo no ha cambiado.
7 Usted va le han otorgado tarjeta del programa Mime a su Bebe (Baby your Baby) permitida por cada embarazo.
g Debido al tamafio de su hogar, usted gzana demasiado dinero para tener una tarjeta del programa Baby your Baby.
9
1

Telilh ol

Usted no esta embarazada.
0. Otro. Por favor exponga:

NOTA: Esta solicitud es solo una mirada breve para ver si usted puede conseguir el Medicaid. Las personas que no pudieron
calificar para el programa Mime a su Bebe (Baby your Baby) para el Bebé que Su Bebe puede que todavia sean capaces de
conseguir el Medicaid u otros programas de asistencia. Aun cuande usted no pudo obtener una tarjeta del programa Baby Your
Baby, usted todavia debe hacer una cita en la oficia del Departamento del Workforce Service para una revision mas cuidadosa de
su caso. Su trabajador social del programa Mime a su Bebe (Baby vour Baby) puede darle la direccidn de la oficina mas cercana.

Su oficina del Departamento del Workforce Service mas cercana es:

El nimero telefomico es:

Proporcione a su trabajador social una nota de su doctor si el el/ella considera que su embarazo es de alto riesgo.
Usted también puede necesitar proporcionar la siguiente informacion:
Prueba de cmndadania / estatus mmgratorio
Su Tarjeta del seguro social
Prueba de ingresos del hogar / bienes (cuentas de ahorro. RVs, IRAs, etc.)
Prueba de embarazo

PARAEL TRABAJADOR SOCIAL DEL PROGRAMA BABY YOUR BABY
Use Ia tabla a continuacion para determinar el tamano del hogar, INCLUYA SOLO A PERSONAS QUE VIVEN JUNTAS.

(Coloque el ntimero del lugar del hogar en Ia linea 7 del frente de la solicitud.)

Si Ia solicitante es mavor de 18 afios Si Ia solicitante es menor de 18 afios
(independientemente del estatus marital), inclu- (independientemente del estatus marital), inclu-
va: va:
Solicitante Solicitante
Esposo Legal de la Solicitante Esposo Legal de la Solicitante
Nifio(s) no nacidos de la Solicitante Nidio(s) no nacidos de la Solicitante
Nifios de la Solicitante menores de 18 afios Nifios de la Solicitante
Niiios Adoptivos de la Solicitante menores de 18 Nidios Adoptivos de la Solicitante menores de 18
afos afios

Padres de la Solicitante

Hermanos(as) de la Solicitante menores de 18 afios

A menos que usted haya aprobado este solicitud en linea via Utah Clicks el boton, envie por fax o por correo la copia blanca
de esta aplicacion dentro de los 5 dias habiles de haberla completado al nimero del fax o a la direccién que aparece en el
tope de la pigina delantera.

Distribucion de copias:
Blanca / para El Departamento de Salud de Utah; Rosa / Retenga para sus archivos; Amarilla / La copia de Solicitante

Revisado en marzo de 2011
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The Baby Your Baby Card (Pink Card)

Utah Department of Health
OJL® nn s b
J H mmmrid"rﬁ Division of Family Health and Preparedness BAP?Y
'“ (: Presumptive Eligibility/Perinatal Program YOUR
IDENTIFICATION CARD BABY
Eligible from: Thru:
MM DD YY MM DD YY
Client Name: ID.# Birth Date:
Last First MI MMDDYY
Health Insurance: Baby Your Baby Office:
Address: Address:
Name of Insured: Phone #:
Group #: ID#:
Signature of the Baby Your Baby Worker
EII!]JIOY&I‘Z Send claims to:
Utah Department of Health
I certify that the above information 15 comrect. [ understand that this card Bureau of Medicaid Operations
allows me to get outpatient. pregnancy-related services. No delivery costs Box 143106
are covered by this card. SaltLake City, UT 84114-3106
For billing or eligibility questions call:
Signature of Client Date Salt Lake area: 801-538-6135

Outside Salt Lake area: 1-800-662-9651 Revised 1/11
WARNING: Changes to this card void the card immediately.

FOLD ALONG DOTTED LINE

To the client — What to do next:

1. You need to apply for Medicaid at a Department of Workforce Services Office by the “thru” date on
the top of this card. You may also apply online at https://utahhelps utah gov. You need to do this
as soon as possible.

2. You must take this card with you for services to be provided.

3. If your card 1s about to mun out and you have not been told whether or not you will be able to get on
Medicaid, call the office of the Department of Workforce Services where you are making your Medicaid
application before this Baby Your Baby Card expires.

4. If you are denied Medicaid, even if it 1s before the “Thru” date, stop using this card. If you continue to
use the card after demal by Medicaid, you will need to pay back the money.

5. Always take this card with you to any appointments with the Department of Workforce Services.

To the provider — Billing instructions:

1. Reimbursement for services will be paid through the Utah Medicaid billing system utilizing Medicaid’s
reimbursement policies and payment rates. Send all claims to the address noted on the upper portion of
this card.

2. Only outpatient pregnancy-related services will be reimbursed. No claims for deliveries, global fees or
any mpatient services will be reimbursed under the Presumptive Eligibility (Baby Your Baby) Program.

3. No reimbursement for covered Medicaid services will be made by this program if payments for such
services can be obtained from other third party sources.

4. Any extension of eligibility can be granted only by the Department of Workforce Services and must be
indicated by the authorized F Extension Stamp on the upper portion of this card.

5. If you have any questions on the client’s Baby Your Baby eligibility please contact:

Baby Your Baby Office Phone # Perinatal Care Coordinator
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How to Order Forms

If you need to order Baby Your Baby / Presumptiligikility Applications, Baby Your Baby
Eligibility Cards (Pink Cards) or Baby Your Baby &ltth Keepsakes, call the Baby Your Baby
Hotline (1-800-826-9662) Monday through Thursdagneen 7:00 AM and 6:00 PM.

Medicaid Applications are no longer ordered throtlghMedicaid Bureau of Eligibility
Services. These applications are now ordered gfirtlue Department of Workforce Services.
To access the Application for Financial, Medicalpf Stamp, And Childcare Assistance go to:
English -http://jobs.utah.gov/opencms/forms/61APP.pdf
Spanish http://jobs.utah.gov/opencms/forms/61APP-SP.pdf

For your convenience, the Medicaid PDF forms caddsenloaded so you can print as many or
as few as you desire.

The Medical Services Only Form (61M), the form yaow as the short Medicaid Application

is currently not available online or in hard copymat. You will need to utilize the “Application
for Financial, Medical, Food Stamp and Childcarsigisnce” and have the client check the box
for “Medical” under the area on the top of thetfppage labeled “Check the Services You Are
Applying For”.

05-11DAC
BASIC BABY YOUR BABY POLICIES

“Prescreening” for Baby Your Baby Appointments

In the past, some Baby Your Baby sites have “preeseed” clients requesting enrollment in
Baby Your Baby. For example, if a woman calleddieg financial assistance for prenatal
services, she was asked if she was a United Sfitite=n and, if not, had she been legally
admitted to the U.S. as a permanent resident +ghdbes she have a “green card”. Women
responding “no” to both questions, were told tiaytwould not qualify for Baby Your Baby
and were not scheduled an intake appointment.

These questions were asked with the best of imesiti By not scheduling appointments for
these women, the workers felt they had saved threemcan unnecessary trip into the office to
make an application for Baby Your Baby when thewldde disqualified by the first question

on the form. This also meant more women coulddpeesl since appointment slots would not be
filled by women who would not qualify. Unfortunate“pre-screening” is not permitted by
Medicaid. By dismissing the woman’s request ptooher appointment, she has been denied the
right to fully explain her case. Also, since masimen disqualified by not meeting citizenship
requirements are minorities and women of coloregpecreening” could be considered
discriminatory. This policy comes not from thet8tiledicaid Program but from Federal
Medicaid.
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It is permissible to provide alfomen requesting financial assistance for prercatad with
information regarding the Baby Your Baby Prograrowever, that information must come in
the form of a description of the program and itsibaequirements. It is then left up to the
woman to decide whether or not she wants to sckeatubppointment to apply for Baby Your
Baby. Itis recommended that agencies providinglenent for Baby Your Baby utilize the
following or a similar script for women requestifigancial assistance for prenatal care.

Baby Your Baby is a program to help you enteryeirénatal care by allowing you to
complete a short application to determine whetinerot you might qualify for Prenatal
Medicaid. If you qualify, you may use your Babguf Baby eligibility card to pay for
routine prenatal care visits, OB ultrasounds, spregnancy related medications and
other out-patient pregnancy-related services fonied amount of time. While on Baby
Your Baby, you will need to make a formal Medicajuplication. To qualify for the
program you must:

v' Be a U.S. citizen or have been lawfully admitteddermanent residence
— that is you have had a “green card” for five fidars
Be a Utah resident
Not currently be on Utah Medicaid
Not currently be on the Child Health Insurance Prog(&idIP) or the
Primary Care Network (PCN)

v" Not have been on Baby Your Baby during thisgnancy

v' Have a gross income under a specified amount for jousehold size
Does this sound like something you would like ppls for?

AN

By using the script above, the woman has receivedgh information for her to determine
whether or not she wishes to make an applicatiart lbeaves the decision whether or not to
apply in her hands.

If the woman is interested in applying for BYB seggthat she knows the following information
when she comes in for her appointment or when wtither to complete her application by
phone:
Address and phone number
Social security number if she already has one
If she is a non-citizen with a green card, the th@nd year she received the card
If denied for Medicaid in the past 30 days, theswmn for that denial
If she is covered by health insurance, the infaiondisted on the application related to
the policy (or policies) — Name, address and phammber of insurance
company; policy holder’s name; policy ID numbadaroup number; and if the
insurance is through an employer, the name andg@humber of the employer
An accurate gross income for all household memioerthe month she is making her
application
Proof of pregnancy if she is not going to haveegpancy test via your agency

Please remember that the BYB Program cannot rethereasoman to bring or show her social
security card, insurance card, pay check stubs, ®te only documentation required to enroll in
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the program is proof of pregnancy. What the progd®es require is that the applicant can
provide accurate information related to the abdsted items.

Revised: 05/11

Policy Clarification Regarding Women of Undocumentd Citizenship Status

In 1993 a question regarding citizenship statusadaed to the Presumptive Eligibility (PE) /
Baby Your Baby application. If an applicant is mdt).S. citizen or if she has not been lawfully
admitted for permanent residence by the UnitedeSt@itizenship and Immigration Services
(USCIS formerly known as INS) and does not haveee® Card (a permanent residence card or
papers), she igot eligible for PE (a Baby Your Baby [Pink] Cardn dther wordsNO

GREEN CARD, NO PINK CARD. On the March 2011 Baby Your Baby Application a
guestion (1c) was added that requires a womanve had her green card for five full years by
month and year to be eligible for the program. lde&r, no documentation of the applicant's
claim of citizenship status is required at the toh®E application. The applicant’s word that she
has had a Green Card for at least five full yemamiificient. It is the responsibility of the
Department of Workforce Services (DWS) to deterntireeapplicant’s citizenship status at the
time the woman makes her formal Medicaid applicatip/Vhile BYB representatives are not
permitted to have the client show her permaneideeas card [Green Card], since many BYB
representatives have asked what they look likes Isea link to web page from USCIS showing
one:
http://www.uscis.gov/portal/site/uscis/menuitem%daf95919f35e661614176543f6d1a/?vgnexto
id=34233893c4888210VgnVCM100000082ca60aRCRD&vgrierinel=8a2f6d26d17df110Vg
nVCM1000004718190aRCRD

The policy of the Baby Your Baby Program is onenafintaining applicant confidentiality.
Thereforeundocumented applicants applying for Baby Your BabyPresumptive Eligibility

(a Pink Card) are NOT to be reported to USCIS. The question has been asked if DWS is
required to report to USCIS undocumented womenyapgpfor services. A policy clarification
was received from the DWS in November 1993. iinportant for all Baby Your Baby and
Perinatal Care Coordinators to be familiar withcibsitents. Undocumented women can apply
for Medicaid, including the Emergency Services Paag and TANF without DWS reporting
them to USCIS. HOWEVERDWS IS REQUIRED TO REPORT TO USCIS
UNDOCUMENTED WOMEN APPLYING FOR FOOD STAMPS. Failure to inform
undocumented women applying for services throughSDithis policy could have a negative
impact for these applicants if they attempt to gfpt food stamps or file a joint application that
includes food stamps. ThereN® USCIS reporting requirement in the Women, Infaats]
Children's Program (WIC).

Will the use of the Baby Your Baby Card or the Egegricy Services Program jeopardize an
applicant's citizenship application? No. The Dé&pant of Justice published guidelines in the
May 26, 1999 Federal Reqistitnat established clear standards governing whethatien is
inadmissible to the United States, ineligible tguatimmigration status or has become
deportable on the grounds that she may becomeagdipigblic charge.” These guidelines stated
that the following benefits aldOT subject to public charge consideration:
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Medicaid

Children’s Health Insurance Program (CHIP)

Food Stamps (See second paragraph this sectidnisopage regarding report to USCIS)
Special Supplemental Nutrition Program for Womefamts and Children (WIC)
Immunizations

Prenatal Care

Testing and Treatment of Communicable Diseases

Emergency medical services, etc.

AN YN N N N NN

For the complete document which explains this gokee’ Baby Your Baby and Public Charge
Issues” immediately following this document for vk to the U.S. Citizenship and
Immigration Services information regarding publi@oge issues. Women not qualifying for PE
and/or Medicaid due to undocumented status shaukehbouraged to apply one month prior to
their due dates for the Emergency Services Proginemugh DWS. The Emergency Services
Program is for individuals not meeting regular U&%idency requirements but who meet all
other Medicaid eligibility criteria. "EmergencyS&es" is printed on their Medicaid
Identification Card. An example of this card antbrmation about the program can be found in
the Medicaid Provider Manual. A client's earlya@hment in this program enables the health
care provider and the delivering hospital to exfgedimbursement for the inpatient labor and
delivery portion of the cost of care.

Services to pregnant women covered by the Emergganyices Program are now limited by
federal regulation. Only labor and delivery seegi@re covered for patients in the Emergency
Services Program. Neither prenatal services reontm-emergency postpartum services are
covered. Hospitals will be reimbursed only fordaservices associated with labor and delivery,
including emergency conditions that occur with lddeor and delivery. Please contact Medicaid
for questions regarding covered codes.

There are no penalties or restrictions on the wasnase of Title V (Maternal Child Health)
moneys that are used to fund the local healthicistMaternal Child Health Block Grant
Contracts.

If born in the United States, the undocumented wosnaewborn will be a U.S. citizen and
possibly eligible for Medicaid. Therefore, it mportant that undocumented women be
encouraged to discuss making Medicaid applicaworttfeir child/children with their DWS
caseworkers.

Please be aware that immigration regulations atidip® change from time to time and the
above statements are subject to change. For gp@édrmation regarding different programs’
policies regarding undocumented women, it is alwagsat to directly correspond with the state
or federal program in question.

If you have questions regarding issues surroundneipcumented women, please contact the
nurse consultant for the Utah Department of HedMiaternal and Infant Health Program, Debby
Carapezza at 801-538-9946; fax at 801-538-9409n0aiedcarapezza@utah.gov

Updated 05/11-DAC
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Baby Your Baby and Public Charge Issues

At times a pregnant, non-citizen woman will be teetito apply for Baby Your Baby (BYB) if
she is in the process of applying for, or intemdthe future to apply for, U. S. citizenship. The
fear is that by using public money she will be ¢dered to be a “public charge” (one who
becomes dependent on public money for support)taedefore, be ineligible for citizenship. In
some instances this could be true. However, ntimeci women who are in this country legally
(have been lawfully admitted for permanent resigdncthe United States Citizenship and
Immigration Services and have had a green carfivi@ifull years by month and year) may be on
Baby Your Baby (Presumptive Eligibility for Prenbkéedicaid) and Medicaid without fear of
becoming a public charge.

The United States Citizenship and Immigration S&wihas provided an overview on guidance
of definition of “Public Charge” in immigration lasv It can be found online at:

http://www.uscis.gov/portal/site/uscis/menuitemaf95919f35e661614176543f6d1a/?vgnexto
id=354fb2a3fffb4210VgnVCM100000082ca60aRCRD&vgnésitnel=68439¢c7755cb9010Vgn
VCM10000045f3d6alRCRD

If a woman remains apprehensive regarding recéiBY® after having the exemption of public
charge for BYB explained, she may wish to contactx@amining officer from the United States
Citizenship and Immigration Services - USCIS). i refer women in this country illegally to
USCIS as they will be immediately arrested and deplo

Debby Carapezza, RN.MSN

Nurse Consultant, Maternal and Infant Health Pnogra
Utah Department of Health/DFHP/MIHP

P. O. Box 142001

Salt Lake City, UT 84070-2001

Phone: 801-538-9946

E-mail: dcarapezza@utah.gov

Updated 05/11 DAC

Baby Your Baby Eligibility for Women from the Freely Associated States
(Micronesia, Palau, and the Marshall Islands)

From time to time women from the Freely Associg®¢ates (Micronesia, Palau and the Marshall
Islands) request screening for Baby Your Baby (PH)ey report that they are not required to
have a visa to enter and exit the United Statesd&uttome and go as they please. The question
has been asked, have these women been lawfullyttadnto the United States for permanent
residence and, therefore, are eligible for Babyry®aby (BYB)? Remember that the question
on the BYB application is whether or not the persoa citizen or has had a green card for five
full years by month and year. If the answer is‘iyes” to one of those questions, then she does
not qualify for BYB.
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While the women from the Freely Associated Stateshare legally, they have not been
admitted for permanent residence. Medicaid pakapat Citizens of Freely Associated States
who meet state residency requirements may qualifginergency only services. The Freely
Associated States include Micronesia, Palau, aad/Mdwrshall Islands. Individuals from the
Freely Associated States may apply to the UnitedeStCitizenship and Immigration Services
(USCIS) for permanent resident status but until ihgranted they do not qualify for BYB or for
"regular" Medicaid. They should be encouragedpgyafor Emergency Services Only
Medicaid in the last month of their pregnancy gyrare going to deliver their babies in this
country. However, Medicaid Emergency Services Ruogwill only cover their in-hospital
labor and delivery expenses and the provider'sdglifee.

Revised: 05/11 DAC

Presumptive Eligibility / Baby Your Baby, Child Health Insurance Program (CHIP) and
Primary Care Network (PCN)

Baby Your Baby and CHIP:

Occasionally a pregnant teen on the Child Healsluance Program (CHIP) will apply or be
referred to the Baby Your Baby (BYB) / Presumpfiigibility (PE) Program to make
application. The question has been asked, shbiddeen apply for Baby Your Baby and/or
Medicaid? The answer to both is no. The clieousth simply be referred back to her
CHIP/Medicaid caseworker at the Department of Wanteé Services (DWS) to have her case
re-evaluated.

One of the requirements for CHIP is that the clisnheligible for Medicaid. However, the

teen’s pregnancy may now make her Medicaid eligifleus, the teen’s CHIP/Medicaid
caseworker needs to reassess the client’s staBtiP does cover pregnancy expenses so there
is no need to use Baby Your Baby as a “bridge’awec prenatal expenses while her caseworker
re-evaluates the teen’s status. The followindpésappropriate procedure for BYB/PE staff in
dealing with those few pregnant teens already ofPCH

When a pregnant teen requests prenatal services:

1) Ask the teen if she is already on CHIP or Medicaid:
» If she isnot, proceed with the usual BYB/PE process

2) If the teenis on CHIP:
» Refer her to her CHIP/Medicaid caseworker at DWSdeevaluation of her
eligibility status
* Donot place the client on BYB/PE

3) If the teens already on Medicaid:

» Check to be sure that the provider on her Medicard is the provider of the client’s
prenatal care
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» If the client wants another prenatal care providam the one on her card, refer her
to her Medicaid caseworker at DWS

4) Remind the client to report her baby’s birthhey caseworker as quickly as possible after
she delivers.

Placement of a pregnant CHIP client on BYB/PE nesylt in confusion regarding
reimbursement since there is an automatic deldteeiiMedicaid reimbursement system to
exclude BYB/PE claims for clients on CHIP.

It is important that the teen be encouraged t@¥ollp with her CHIP/Medicaid caseworker as
quickly as possible to have her case re-evaludtaday also save the teen money. CHIP
requires co-payments for office visits that aremregjuired by Medicaid. Also, if the teen is on
Medicaid the month of the birth, her infant willtamatically qualify for Medicaid coverage for
the first year of its life if the baby is in thestady of the mother and they continue to live in
Utah. FinallyREMEMBER : If the teen remains on CHIP throughout her preggathere will

pre/postnatal home visiting, pre/postnatal psycbiasaounseling, pre/postnatal individual
nutritional counseling, and group childbirth edumat

Baby Your Baby and PCN:

As of March of 2007, women on the Primary Care Nekwvere no longer eligible for Baby
Your Baby. This change is reflected in questiombar three on the Baby Your Baby
application: “Are you on UT Medicaid, CHIP (Childealth Insurance Program) or PCN
(Primary Care Network Program) now?” A positiveefY response to this question is an
automatic denial for Baby Your Baby/PE. As witle @6hild Health Insurance Program, women
on PCN should be referred to their PCN/Medicaiccwasker at DWS for a review of their
cases. Again, the pregnancy may make the womairckldceligible. Unlike CHIP, the Primary
Care Network does not cover any prenatal expersgmi reimbursement for the pregnancy
test. Therefore, encourage the woman to followvith her PCN/Medicaid caseworker as
quickly as possible.

If you have any questions regarding this protopldase contact Debby Carapezza, Nurse
Consultant, Maternal and Infant Health Program hid@partment of Health at 801-538-9946,
fax — 801-538-9409, or e-mail: dcarapezza@utah.gov

Updated 05/11-DAC
Pregnancy Testing of Minors and Parental Consent fa_ocal Health Departments

The question of pregnancy testing of unmarried msinathout parental consent has arisen
numerous times over the years. As a result, Lyler@ahl, one of the attorneys at the Utah
Department of Health was consulted regarding thaliiges surrounding this issue.

The Issue:
The provider cannot begin a teen’s prenatal caderefier appropriately until it is know whether
or not she is pregnant. At issue is whether ommatnmarried minor may receive pregnancy
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testing from a local health department (or othatesagency) without parental consent. The
second part of the issue is whether or not thenpsuare entitled to the results of their teen’s
pregnancy test — whether positive or negative.

The Response:
1. Parental consent is not needed for pregnancy ¢estin

2. Parents have the right to access the medical readran unemancipated minor.

Updated: 02/07/01

Information on Paternity Testing

For information about paternity testing, refer oteeto the University Genetics Lab at 801-581-
2344. The phone message contains an option fermittesting that leads to an individual's
direct line.

If interested in Paternity establishment, call@f&ce of Recovery Services for information.
Call 801-536-8500. Follow the prompts “Get Genémébrmation” and “Paternity Matters” for
more information. There's also information on itheebsitewww.ors.state.ut.usClick on
“Paternity Matters” on the left-hand side of therteopage.

Updated: 05/11-DAC

Job Description of a Baby Your Baby Program Represdative

A Baby Your Baby (Presumptive Eligibility) PrograRepresentative can be any level health
care provider: licensed practical nurse, registenese, advanced practice nurse [family nurse
practitioner, women’s nurse practitioner, certifragdrse midwife, adult nurse practitioner] or
ancillary personnel (secretary, medical assistawb®)has received orientation to the program
through the nurse consultant of the Maternal afahirHealth Program, Utah Department of
Health.

Duties of the Baby Your Baby (BYB) Program Repreéagwve include accurate completion of
program applications either via the Interngtv.utahclicks.oryjor paper application in a
timely manner or, if unable to do so, to refermigeto another BYB site or to the Department of
Workforce Services to make a direct applicationMedicaid. The representative shall assure
that documentation of medical verification of pragay is present prior to declaring eligibility
and shall retain a copy of that verification alavith the pink copy of the application. All
clients will receive the yellow copy of their coregd application. Those women denied Baby
Your Baby will have the reason for denial notedifogir copy of the application. Completion of
letter “D” on the Baby Your Baby / Presumptive Hbidjty Application assures this requirement
is met.
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All applicants, regardless of their eligibility fdne program, shall be referred to the WIC
Program (Women, Infants and Children) for nutriibgervices and to the Department of
Workforce Services to make a formal Medicaid Apgticn. The Baby Your Baby
representative shall provide all applicants, relgasiof eligibility for the program, with an
Application for Financial, Medical, Food Stamp a@kiildcare Assistance (a Joint Application).
The BYB Program representative shall forward appdoBaby Your Baby /Presumptive
Eligibility Applications to the Utah Department Hialth Bureau of Medicaid Operations within
5 working days of completion either via Utah Clidksr online applications) or via fax or mail
(for paper applications).

Following guidance in the Baby Your Baby Manuag B8YB representative shall explain use
the BYB card and program coverage to eligible aaplis. The representative shall encourage
the applicant to seek prenatal care, if she haalnedy entered care, and to apply for Medicaid
as soon as possible. If additional resources egded, the representative is encouraged to refer
applicants to the Baby Your Baby Hotline (1-800-8552).

The Baby Your Baby representative does not neéave an individual Medicaid provider
number as there is no Medicaid reimbursement forpdetion of program applications, referral
to either WIC or to the Department of Workforce \Begs.

For more information or training, please contact:
Debby Carapezza, RN, MSN

Nurse Consultant, Maternal and Infant Health Pnogra
Utah Department of Health

Phone: 801-538-9946

Fax: 801-538-9409

E-Mail: dcarapezza@utah.gov

05/11 — DAC

MEDICAID INFORMATION
Medicaid Contracted Health Plans and the Baby YouBaby / PE Program

All Medicaid clients along the Wasatch Front (Ut&ajt Lake, Davis, and Weber Counties) are
required to enroll with a Medicaid contracted Hedtan (formerly known as a health
maintenance organization or HMO) for care. At tinse, there is no mandate for Medicaid
clients residing in rural areas to enroll with adv&id contracted Health Plan. However, in
some rural areas there are a few contracted HeHtis, especially Molina (see chart below),
that Medicaid clients may select as their primasegrovider if desired. When providing
perinatal services to clients, it is important, tiee you are a site along Wasatch Front or
elsewhere in the state, to always check the cidviEdicaid card to assure that the provider on
the card is one with which you are affiliated.alHealth Plan is listed on the card for which your
agency does not hold a contract, unless a refisracddtained from the Health Plan prior to
rendering service, payment will be denied. HeBldmn clients not affiliated with your agency
should be instructed to notify their Medicaid HadRlan for instructions on obtaining services.
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If the client wishes to change health plans, shstroontact her Department of Workforce
Services Medicaid caseworker.

The mandate to enroll Medicaid clients in contrdd#ealth Plans does not alter the presumptive
eligibility (PE) process (enrolling in Baby Your Bg. Clients are still screened for PE by the
various Qualified Provider (QP)/Baby Your Baby (B)8tes. Those eligible receive Baby
Your Baby Cards that will cover expenses incur@doutpatient, pregnancy related, Medicaid
covered services via any willing Utah Medicaid pdey. During her presumptive eligibility
period, the client must still file a formal Medidaapplication. At the time the woman is
approved for Medicaid, if she resides along the &tdsFront, she must then select a Medicaid
contracted Health Plan through which she will reedier care. The woman is assisted in this
process at one of the offices of the DepartmeiVofkforce Services (DWS) by a Health
Program Representative (HPR). There is a listindRR offices by region included in this
manual (see “Medicaid Health Program RepresentfitiiAR] Offices by Zip Code” in the
“Medicaid Information” section of this manual). iSlselection process is not the responsibility
of the PE/BYB intake worker or the perinatal canerdinator (PCC). If the client knows from
whom she wishes to receive care and at which hadsghie prefers to deliver, she should ask her
chosen provider which Medicaid contracted Healdnf) he / she will accept and be sure to
indicate this choice to the HPR.

Those Wasatch Front QPs with Health Plan conttagtsovide direct antenatal or enhanced
services (Perinatal Care Coordination, Pre/podtBa® Home Visits, Group Pre/postnatal
Education, Individual Nutritional Assessment andu@seling and Pre/postnatal Psychosocial
Counseling) may make the client aware of theiraggiservice packages during the presumptive
eligibility intake. However, the client should lmdormed that other Health Plans may also offer
these services and she is free to select the Heklthof her choice. If you are unsure which
Medicaid Health Plans your agency is affiliatedhyplease contact your nursing director or
perinatal program supervisor. Should the cliectdentally enroll with a Health Plan not
affiliated with your agency, she will either hawedontact her Medicaid caseworker at the DWS
to have her card changed or she will have to saekfcom the provider listed on her Medicaid
card. Obviously, this situation is frustratingaoth client and provider and may delay her entry
into care. At this time, clients may readily charlye care provider on their Medicaid cards.
However, for the sake of continuity of care, “doctbopping” is discouraged.

Questions regarding Medicaid contracted Health?#&nd the Perinatal Program should be
directed to the Utah Department of Health, Mateamal Infant Health Program Nurse
Consultant at 801-538-9946.

Updated 05/11-DAC

Extension of Health Plans/HMOs into Rural Utah

Many years ago health maintenance organizations(@b)Mvere mandated as the providers of
services for Wasatch Front Medicaid enrollees. that time, there were few, if any, HMOs in
the rural areas. One of the HMOs (now referreastélealth Plans) with which Medicaid
contracts, is now present in all but five countrebltah. While Medicaid enrollees off of the
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Wasatch front are still not mandated to receivé ttage through a Health Plan, a woman
residing off of the Wasatch Front may opt to enimMolina as her Medicaid provider. As a
result of the growth in Molina’s service area, yoay now be seeing more women who list
Molina as their insurance carrier. Below are a feminders regarding Baby Your Baby
Services and HMOs/Health Plans.

1) Molina provides services only for women enrolladMedicaid or the Child Health
Insurance Plan (CHIP). If when completing the Baloyir Baby application, the woman
responds “Yes” to question number 6, “Do you hawe lzealth insurance?” and lists
Molina as her insurance carrier, she has to bdledraith Molina either as a CHIP or
Medicaid client. Either way, she would not be iblig for Baby Your Baby.

2) When determining eligibility for Baby Your Baby, kere to ask question number three,
“Are you on UT Medicaid, CHIP or PCN now?” If tla@plicant’s response is “Yes”, she
does not need to enroll in Baby Your Baby. Youdeask her which provider is on her
Medicaid Card. Ifitis a provider through whonestoes not wish to receive her
prenatal care, she will need to contact her Departraf Workforce Services caseworker
to determine if she can change her care provider.

3) HMOs determine, which if any, of the enhanced ptarservices Medicaid clients
enrolled with them receive. The enhanced prersataices are: perinatal care
coordination; pre/postnatal home visiting; group/postnatal education; individual
nutritional counseling for women at high nutritibmak and pre/postnatal psychosocial
counseling. If the provider on a client's Medicagtd is Molina, you will not be able to
provide those services without first pre-authowgzihat service through Molina. The
other option is to develop a written contract betwgour local health department and
Molina that authorizes your agency to provide PeehCare Coordination and/or
Pre/Postnatal Home Visiting. If you provide anytlod enhanced prenatal services listed
above to a client already enrolled in Molina (oy ather HMO/Health Plan) without pre-
authorizing them or without a written contract toyde those services, you will not be
reimbursed via Medicaid for those services

Below is a listing of available Health Programs (Bb) in the various counties. Select
Access is Intermountain Health Care’s (IHC) Medigaioduct and is not always open for
enrollment. The client needs to check with heldthgarogram representative at DWS to
determine whether or not Select Access is available
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Medicaid Available Selections for Each County as oApril 2011

County

Healthy U

Molina

Molina Plus

Select
Access

Primary
Care
Provider

Beaver

Box Elder

Cache

Carbon

Daggett

XX | XX [ X

*Davis

Duchesne

Emery

Garfield

Grand

Iron

Juab

Kane

Millard

XXX XXX

Morgan

Piute

Rich

XXX XX XX XX [ X | X

*Salt Lake

San Juan

Sanpete

Sevier

Summit

Tooele

XXX

Uintah

X XXX XX

*Utah

Wasatch

Washington

Wayne

X[ X[ X

*Weber

X

X

*Counties with mandatory health selection plan

Updated 05/11-DAC
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Utah Medicaid Provider Manual, Services for PregnahWomen
Division of Health Care Financing (Medicaid)
Updated July 2003

This Medicaid Information Bulletin (MIB) containaformation on the Enhanced Perinatal
Services for pregnant women on Baby Your Baby enBtal Medicaid. These services include:
Perinatal Care Coordination, Pre/postnatal Homés/i&roup Pre/postnatal Education,
Nutritional Assessment and Counseling, and Prefateit Psychosocial Counseling. It describes
the services, defines the providers qualified tovjate the services and lists billing codes and
units for each of the services. Other perinatalises are listed for physicians, certified family
nurse practitioners and certified registered nangkvives along with their billing codes.

This MIB is the “Bible” for Baby Your Baby sitespd¢al health departments, community health
centers and any other agency providing the enhgpedatal services. It is available online at:
http://health.utah.gov/medicaid/pdfs/pregnant/Emced207-03.pdf.

Updated: 05/11-DAC
Medicaid Reimbursement Rates by Code and Providerylpe

Below are the reimbursement rates for the premralahnced services. The codes are followed
by the reimbursement rates and the provider typgible for payment under that code. (See
“Provider Type, Alpha and Numeric Listing” followgrthis document to decipher the provider

types.)

T1017 Perinatal Care Coordination, each 15 minutesxiMum of 4 units per month.
$8.28 for provider types 27, 29, 37, 39, 41, 8,47, 48, 52 (This rate is for Baby Your
Baby Perinatal Care Coordination)
$18.40 for provider type 51 (This rate is for pathlealth departments for Targeted Case
Management [TCM] only)

H1004: At Risk, Enhanced Service: Follow-up Home V{Bitenatal and Postnatal Home
Visits)
$46.86 for provider types 29, 37, 39, 41, 42,44R,48, 52, 58

S9446: Patient Education, not otherwise classified, pbgsician provider, group per  session
(Group Prental/Postnatal Education)
$9.73for provider types 37, 39, 42, 45, 47, 52

S9470: Nutritional Counseling, Dietitian Visit (Prenafbstnatal Individual Nutritional
Counseling for Women at High Nutritional Risk)
$25.00 for provider types 43, 45, 52

H0046: Mental Health Services), not otherwise specif{feenatal/Postnatal Psychosocial
Counseling)

$33.47 for provider types 28, 41, 44, 45, 52
Updated 11/10-DAC
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Medicaid Provider Type
Alpha & Numeric Listing

Numerical Listing Alpha Listing
Code Provider Type Provider Type Code
01 General Hospiti Adult Day Cart 64
02 Mental Hospite Agency 46
03 Chronic Disease Hospr Alcohol and Drug Cent 5C
04 Institution for Menta Ambulanct 81
Diseas
10 Nursing Home, Genel Audiologis! 34
17 State Training Scho Certitied Nurse Midwite (CNM 37
20 Physician (MD Certified Social Worker (CSV 29
24 Osteopath (DC Chiropractor (DC 69
26 QMB Only Provider Chronic Disease Hospr 03
217 Ss()éi{/a\_/[ Service Worke Clinical Social Worker (LCSW 41
28 Psychologist (PHL Contract Services Providt 91
29 Cé?sr%ged Social Worke Dentist (DDS, DMD 4C
30 Podiatrist (DPM Diabetes Self Management Educ 74
31 Optometrist (OC Dialysis Center (ESRI 53
32 Speech Patholog Dieticiar 43
33 Occupational Therapist (O | Early Interventio 8¢
34 Audiologis! Emergency Response Sys 635
35 P%lcal Therapist (P Federally Qualified Health Cent 52
RPT (FQHC'
36 Ereet Standing Irthing Fixed Wing Aircraf 83
ente
37 CCeI{ltll\Hed Nurse Midwife Free Standing Birthing Cen 36
38 Nurse Anesthetist (CRN, Ereet Standing Ambulatory Surgic 55
ente
39 Reqistered Nurse (R General Hospiti 01
40 Dentist (DDS, DMD Group Pratice 45
11 Clinical Social Worke Health Educator, Childbirt 47
(LCSW) Educ.(CBED
47 HIth.EducatoiChildbirth Helicopte 84
Educ.(CBED
43 Dieticiar HMO 9C
44 (l\ﬁl/lalgq?ge/Famlly Therapis | Home Health Agenc 58
45 Group Practic , 67
Home-Delivered Meals
46 Agency Hospice 59
47 Nurse Practitioner (NI ICF/MR Day Treaimel 7S
48 L|'_(|3:>e|\r|]sed Practical Nurs Independent Lab and/or-Ray 7C
48 PT/OT Rehabilitation Cent | Institution for Mental Disea: 04
50 Alcohol and Drug Cent Lic Residenfal Treatment Facilii 75
51 Public Health Departme Lic Res & Day Treatment Facili 77
52 FederaH% Qualified Healt | Lic Child Placement Agen 78
Center (FQ
53 Dialysis Center (ESRI Lic Day Treatment Faclilii 7€
54 élcer_lsed Home Healt Licensed Practical Nurse (LP 48
ervice
55 Free_Standln? Ambulatol | Licensed Home Health Servic 54
Surgical Cente
56 Mental Health Cent Marriage/Family Therapi 44
57 Rural Health Clini Medical Supplie 62
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58 Home Health Agenc Mental Health Centi 56
598 Hospice Mental Hospite 02
60 Pharmac Mobile Ultrasoun: 71
62 Medical Supplie Non-Medical Transportatic 6t
63 Optical Supplie Nurse Anesthetist (CRN; 38
64 Adult Day Car Nurse Practitioner (NI 47
65 Em?rgency Respon: Nursing Home Genere 1C
ysten
66 Non-Medical Transporiatic | Occupational Therapist (O 33
67/ Home-Delivered Meal Optical Supplie 63
68 Kersonal Walver Servici Optometrist (OC 31
geni
69 Chiropractor (DC Oral Surgeo 9t
7C I)?déependent ab and/ OsteopathDO) 24
- a»
71 Mobile Ultrasoun Personal Walver Services Ag 68
74 Diabetes Self Manageme | Pharmac oC
Educato
Numerical Listing Alpha Listing
75 Iﬁlc Ele_te5|dent|al Treatmel Physical Therapist (PT, RF 35
acility
76 Lic Day Treatment Faclilll Physician (MD 2C
77 ||EIC ,Flites & Day Treatmer Podiatrist (DPM 3C
acility
78 Lic Child Placement Agen: | Psychologist (PHL 28
79 ICF/MR Day Treatmel PT/OT Rehabilitation Cent 49
81 Ambulanct Public Health Departme 51
82 Serv_lcaé/Ambucar (approv | QMB Only Provider 26
require
83 Fixed Wing Aircraf Registered Nurse (RI 39
84 Helicopte Rural Health CIini 57
85 Taxi (approval require: I§chool Districts (Also, Fluoride Rin¢ | 88
rogram
88 School Districts (Also Senicar/Ambucar (approval require | 82
Fluoride Rinse Prograt
89 Early Interventio Social Service Worker (SS\ 27
90 HMO Speech Patholog 32
91 Contract Services Provide | State Training Scho 12
95 Oral Surgeo Taxi (approval requiret 8t

Revised: 02/13/04-HCF

Procedure for Requesting a Certificate of Creditabé Coverage from Division of Health
Care Financing Medicaid

Note: This topic is included here in the eventady8Your Baby worker is asked by a client
regarding a Certificate of Creditable Coveragedoks not in any way impact determination for
eligibility for Baby Your Baby. Clients requestisgch a certificate should be referred to the
numbers below.

What is a Certificate of Creditable Coverage?
The Certificate of Creditable Coverage is intentiedstablish an individual's prior creditable

coverage for purposes of reducing the extent tahvhiplan or issuer offering health coverage in
the group market can apply a pre-existing condig@eclusion. The certificate of creditable
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coverage is a written document that reflects cedatails about an individual's creditable health
coverage.

Obtaining a Certificate of Credible Coverage

If a client does need a certificate of coverageytban call the Medicaid information line at
1-800-662-9651. Clients should choose menu optib(iIf you are receiving Medicaid
benefits...”) and then choose option #4 (“If yowddo request a Certificate of Creditable
Coverage”). This is a dedicated Certificate of @age information line. For the Salt Lake
area, call directly to 801-538-6714. The voice sage for this line briefly explains Certificates
of Coverage and requests pertinent informatiorclieat can leave on voice mail. The
Certificate of Coverage will be created manualtgrti MMCS) and mailed within
approximately five working days. If the requestiigent (can’t wait the five working days) or
there are problems or questions contact LynAnn &atlat 801-538-9071.

Updated: 05/11-DAC
Medicaid Contact Information

BYB REPRESENTATIVES’' QUESTIONS REGARDING WRONG SSNs, NAMES,
ELIGIBILITY DATES, etc.:
Contact —

Cindy Page

E-mail: cindypage@utah.gov

Phone: 801-538-6489

or

Shelly Wykoff
E-mail: swykoff@utah.gov
Phone: 801-538-9204

CLIENT QUESTIONS REGARDING PROBLEMS WITH MEDICAID PAYMENT /
BILLING:

Constituent services — Randa Pickle — 801-538-6417
Note: For problems with clients’ actual Medicaid apptions, call the Department of
Workforce Services’ Office of Constituent Affaiiet, 1-866-435-7414 or 801-526-0950 (follow

the prompts to file a Medicaid complaint).

PROVIDER PAYMENT ISSUES / QUESTIONS (Including questions fom private
providers, local health departments and community kalth centers):

Medicaid Operations (Information Line) — 1-800-68@51 or 801-538-6155

HEALTH PLAN (HMO) QUESTIONS:
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Health Program Representatives (HPR) —
Wasatch Front representatives call - 801-526-%%#22866-608-9422
Rural areas - check with the local health depantme

MEDICAID ELIGIBILITY QUESTIONS:
Jacky Stokes — 801-538-6418

Note: Jacky Stokes works in the area of Medicaid eligytpolicy. As of July 2007, all

Medicaid eligibility is determined by the Departrhen Workforce Services (DWS). For
guestions regarding a specific client’s eligibildydenial for Medicaid or for information
regarding the status of a client’'s Medicaid appiaa call 1-866-435-7414 or 801-526-0950. If
there are issues with a client’'s Medicaid Applicator eligibility which cannot be resolved via
the DWS caseworker or supervisor at the office wltlee client made her Medicaid application,
contact the DWS’ Office of Constituent Affairs, 5800-331-4341 or 801-526-4390 (the
prompts to file a Medicaid complaint follow the precorded message after “If you need to hear
this message again...”).

BABY YOUR BABY POLICY OR PROCEDURAL QUESTIONS:

Debby Carapezza — 801-538-9946 or e-medlrapezza@utah.gov

If Debby is unavailable and you need to have d fiesolution status changed on Utah Clicks
online application system, call the Baby Your Baintline at 1-800-826-9662 and ask for Marie
Nagata, Hotline Supervisor.

Updated: 05/11DAC
Medicaid Health Program Representative (HPR) Office by Zip Code

Health Program Representatives (HPR) assist Metlat&nts living along the Wasatch Front
(Weber, Davis, Salt Lake and Utah Counties), seddealth Plan (Healthy U, Molina or Select
Access). If a client has questions regarding tealth Plans, she can find her HPR by calling:
801-526-9422 or 1-866-608-9422. Clients residifigobthe Wasatch Front can contact an HPR
by checking with their local health department.

As of 05/11-DAC
Medicaid Information Line — Access Now

When screening a woman for Baby Your Baby, it iemfuseful to check to see if the client is
already on Medicaid or has received BYB from ano#ii@. This can be done by utilizing
Medicaid’s “Access Now” telephone line. In thet3adke area, call 801-538-6155 and from
outside the Salt Lake area call 1-800-662-9651 vérdy eligibility press one and then to enter
Access Now press one again. You will need to usg ggency’s NPI number to enter Access
Now.
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Updated 05/11-DAC
Department of Workforce Services Referral List by 4p Code

As of July 2007, Department of Workforce ServideS\S) is responsible for determining all
Medicaid eligibility. All former Bureau of Eligillity Medicaid Outreach Workers are now
assigned to DWS. Therefore, women applying foryBébur Baby must now make application
for Medicaid through DWS. Please refer all BabyuyBaby clients, whether approved or
denied Baby Your Baby, to DWS at an office in th@pr code area. You can access a listing of a
client's DWS Office, based on her zip code onlitietdtp://jobs.utah.gov/ Under the heading
“Information,” enter the client’s zip code and &lion “Find Office.”

Updated: 05/11-DAC

WOMEN, INFANTS AND CHILDREN PROGRAM (WIC) CLINIC LO CATOR
WIC QUICK LIST

It is required of all Baby Your Baby sites to reédrpregnant women screened for Baby Your
Baby (BYB) to the WIC Program if they are not attganrolled in WIC. However, enrollment
in WIC is not a requirement for enroliment in Babi/IC income guidelines are less stringent
than Baby Your Baby’s. Therefore, even women gibkle for Baby Your Baby due to income
that exceeds the allowable BYB limits should bemefd to WIC.

To refer a woman to WIC simply provide her withreeboverview of the program and give her
the address and phone number of the WIC cliniemanea.. For a listing of WIC Clinics by
local health districts, click on the following linkattp://health.utah.gov/wic/clinics.php

If you are unable to access the website and démmw where to send the client to enroll in
WIC, call the State WIC Office toll free at: 1-8942-5437 (WIC KIDS).

Updated: 05/11 DAC

OTHER HELPFUL BABY YOUR BABY FORMS
Introduction

The following forms are not required for the BabguY Baby Program but may be helpful. The
first is “About Baby Your Baby and Medicaid”. lao be utilized as a handout to provide Baby
Your Baby applicants a quick summary of the progriastructions about what expenses the
program covers and information about what they neetb after enrolling in Baby Your Baby.
This form is also available in Spanish. Each agenay insert its own contact information at
the bottom of this form.

The second form, “Welcome to Baby Your Babgtovides information to Baby Your Baby
clients residing along the Wasatch Front on hoselect a Health Program (HMO) once they
are approved for Medicaid. The form mentions threeklets with the names of doctors and
agencies affiliated with the three Health Plangalkthy U, Molina and Select Access (IHC).
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These booklets are provider lists for the HealdnBl These provider lists change frequently and
are not, therefore, included in this manual. Rermost current provider booklets, contact Marie
Nagata, Baby Your Baby Hotline Coordinator, at D-826-9662.
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“About Baby Your Baby and Medicaid” — In English
About Baby Your Baby and Medicaid

Medicaid can take up to 30 days to be approBaby Your Baby is a way for you to get
prenatal care right away while you are making ydedicaid application. Prenatal care is
health care during your pregnancy.

Enclosed is your Baby Your Baby Identificatioar@ (a sheet of pale, pink paper) with
your name, birth date and dates of eligibilityte top. On the bottom left of the upper half
of the card is a line for your signatur8IGN YOUR BABY YOUR BABY CARD AS
SOON AS YOU RECEIVE IT!

The Baby Your Baby Card (also known as a “Piakd®) is temporary. You can use your
Baby Your Baby Card until the “Thru” date listed ypour card or until there is a decision
on your Medicaid application - which ever happers.f If you get on Medicaid, stop

using your Baby Your Baby Card and begin using ydadicaid Card and number. If you
are denied Medicaid, even if it is before your Batour Baby Card expires (before the
“Thru” date at the top of the card), stop using¢hed. If you continue to use the card after
denial by Medicaid, you will need to pay back thenay.

Baby Your Baby will cover the following prenatal care
» Prenatal visits with your doctor, prenatal labgesttrasound tests, etc.
* Prenatal vitamins
* Emergency room visits (only for your pregnancy)

Baby Your Baby does_not cover
* General health care (cold, broken arm, flu, etc.)
» Dental care, eye care
* Inpatient hospital costs
e Delivery of your baby
» Transportation: taxi, bus, ambulance

YouMUST take your Baby Your Baby Card with you for prehatae appointments or
any time you are requesting prenatal services +elstis, ultrasounds, to fill pregnancy-
related prescriptions, etc. Also take your BabyiyBaby Card with you when you talk
with your Department of Workforce Services caseksoor the application coordinator.

You need to apply for Medicaid as soon as possibléfou can find the address of your
closest Department of Workforce Services (DWS) &@ffby going online at:
http://jobs.utah.govand entering your zip code. You can also appiyMedicaid online
at: https://utahhelps.utah.govif you do not have Internet access or do nohwasapply
online call: (in the Salt Lake are@®01-526-0950 or toll fre€,-866-435-74141t is
important that you apply for Medicaid because itars:

* Prenatal visits with your doctor

» General health and preventive care

» Delivery of your baby (doctor and hospital costs)
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e Your health care for 60 days after your baby isbor
e Health care for your baby until he/she is 1 yedr(®ou will need to complete an
application for the baby.)

8. If you have already made your Medicaid Applicatand the “Thru” date on your Baby
Your Baby Card is getting close and you have natdhé you are going to get Medicaid,
please call your caseworker or the application dimator at the Department of Workforce
Services beforgour card expires. Sometimes they can extend Baby Your Baby Card
for a short time until they are able to make alfaexision on your eligibility for Medicaid.

9.  When you are through using your Baby Your Bahydd|it has expired or you were
approved for or denied Medicaid), keep your carddéberence in case questions regarding
your eligibility or billing issues should arise ki not continue to use it (see number 3
above).

10. You may be able to get on the WIC (Women Irdamtd Children) Program that provides
health screenings, nutrition counseling and voushebuy food items for young children
and pregnant women. For more information callfrelé: 1-877-WIC-KIDS (942-5437).

Your nearest WIC Office is:

Phone Number Address

=>If you have questions about your Baby Your Babyliappon, call:

Phone number: Fax #:

=>If you have questions about applying for Medicaadl:c
(In the Salt Lake City area) 801-526-0950 or (aid¢dhe Salt Lake City area) call toll free 1-
866-435-7414.

Revision Date 05/11
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10.

About Baby Your Baby and Medicaid in Spanish

Acerca del Programa Mime a su Bebé (Baby vour Baby) v el Medicaid

El Medicaid puede tomar hasta 30 dias para que sea aprobado. El programa Mime a su Bebe (Baby your
Baby) le proporciona una manera para que usted pueda obtener cuidado prenatal en seguida mientras usted
estd solicitando el Medicaid. El cuidado prenatal es el cuidado de salud durante su embarazo.

Adjunto a esta carta usted encontrara su Tarjeta de Idenfificacion del programa Mime a su Bebé (Baby your
Babv) (una hoja de papel palido. rosa) con su nombre, fecha del nacimiento v las fechas de elegibilidad en la
parte superior de la hoja. En la parte de debajo de lado 1zquierdo de la mitad superior de la tarjeta usted
encontrara una linea para su firma. ;FIRME SU TARJETA DEL PROGRAMA MIME A SU BEBE
(BABY YOUR BABY) TAN PRONTO USTED LA RECIBA!

La tarjeta del programa Miume a su Bebe (Baby your Baby) (también conocida como “la Tarjeta Rosa™)
es temporal. Usted puede usar su tarjeta del programa Mime a su Bebé (Baby yvour Baby) hasta la fecha
de “vencimiento” que aparece en la tarjeta o hasta que se produzca una decisién en su solicitud del
Medicaid. Si a usted se le otorga el beneficio del Medicaid. deje de usar la tarjeta del programa Mime a su
Bebé (Baby your Baby) v comience a usar su Tarjeta de Medicaid.

El Programa Mime a su Bebé (Baby vour Baby) cubrira los siguientes cuidados prenatales:
s  Las visitas prenatales con su doctor, pruebas de laboratorio prenatal. la prueba de ultrasonido, ete.
s Las vitaminas prenatales
s  Las visitas a la sala de emergencia (s6lo las referentes a su embarazo)

El Programa Mime a su Bebé (Baby vour Baby) no cubre:
& Los cuidados de salud en general (resfrios. fracturas de brazo, gripe, etc.)
s Los cuidados dentales. los cuidados de 1a visidn,
& Los costos de hospitalizacidn
s Los gastos del parto de su bebe
& Los gastos de Transporte: taxi, autobis, ambulancia,

Usted DEBE llevar con usted la tarjeta del programa Mime a su Bebé (Baby your Baby) durante sus cifas de
cuidados prenatales o en cualguier momento gue usted este solicitando servicios prenatales—examenes de
laboratorio. pruebas de ultrasomdo, para obtener medicinas relacionadas con el embarazo. etc.. También lleve
con usted la tarjeta del programa Mime a su Bebé (Baby your Baby) cuando usted hable con su trabajador
social del Departamento de Workforce Services (DWS) o con el coordinador de la solicitud.

iUsted necesita solicitar el Medicaid lo mas pronto posible! Usted puede encontrar la direccion de la
oficina del Departamento de Workforce Services (DWS) mas cercana consultando en linea la pagina de
Internet: http:/jobs utah gov/. Usted tfambién puede solicitar el Medicaid en linea en la pagina de Internet:
https://utahhelps utah.gov /. S1 usted no tiene acceso a Internet acceder o no desea solicitar el Medicaid en
linea llame a: (en el drea de Salt Lake City) 801-526-0950 o al numero telefonico gratvito, 1-866-435-7414.
Es importante que usted solicite el Medicaid porque este programa cubre:

+  Las visitas prenatales con su doctor

* Los gastos de salud general y los de cuidado preventivo

& Los gastos del parto de su bebé (costos del doctor v del hospital)

&  Sucuidado de salud durante los 60 dias después del nacimiento de su bebé

& Fl cuidado de salud para su bebé hasta que el o ella tengan 1 afio

51 la fecha de “vencimiento™ de la farjefa del programa Mime a su Bebé (Baby vour Baby) se esta acercando
v usted no ha obtenido informacidn si usted va a obtener el Medicaid, por favor llame a su trabajador social o
al coordinador de su solicitud al Departamento de Workforce Services (DWS) antes de que su farjeta expire.
A veces ellos pueden extender la validez de la tarjeta del programa Mime a su Bebé (Baby your Baby)
durante un fiempo corto.

Cuando usted sea aceptado o le sea denegado el Medicaid o cuando la tarjeta del programa Mime a su Bebé
(Baby your Baby) hava expirado, por favor envie la tarjeta por correo mandeselo por correo a 1a oficina del
programa Mime a su Bebé (Baby vour Baby) Bebe que Su oficina del Bebé que aparece nombrada en la parte
media de la tarjeta.

Usted puede que califique para obtener los beneficios del programa WIC (Mujeres. Infantes y Nifios) el cual
proporciona servicios de revision de salud, servicios de consejeros de nutricidn v vales para comprar articulos
de alimentos para los nifios pequefios v las mujeres embarazadas. Para mas informacion llame al numero
telefonico gratuito: 1-877-WIC-KIDS (942-5437).
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Su Oficina mas cercana del programa WIC (Mujeres. Infantes y Nifios) es:

Direccion Numero de teléfono

=3 Si usted tiene preguntas sobre su solicitud para el programa Mime a su Bebe (Baby your Baby). llame a la linea
caliente del Bebé a:
1-800-826-9662 fax #: 801-538-9448

=» Siusted tiene preguntas acerca de como solicitar el Medicaid. llame a:
(En el area de Salt Lake City) 801-526-0950 o (fuera del area de Salt Lake City ) llame al numero gratuito 1-866-

435-7414.

Fecha de Revision 11-2010
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“Welcome to Baby Your Baby” - In English
Welcome to Baby Your Baby!

When you got on Baby Your Baby (BYB) you were gi\gepale pink sheet of paper - your Baby
Your Baby identification card. You will need toast this identification card to your doctor or
certified nurse midwife (CNM) each time you go ar prenatal care (care during your
pregnancy). The doctor or CNM has to be a Medipaidider. Your Baby Your Baby Card
will help you to start your prenatal care right gw#&lease fill out a Medicaid application and
follow-up with the Department of Workforce Servicesas soon as possible because your
Baby Your Baby Card lasts only until the last day ® next month unless you are denied
Medicaid prior to the expiration of your Baby Your Baby Card. However, we hope your
application is approved for Medicaid! You can gpphline for Medicaid at:
https://utahhelps.utah.gowf, in the Salt Lake area, c801-526-0950 or toll free, 1-866-435-
7414.

If you get on Medicaid and you live in Davis, Sladike, Utah, or Weber County you must
choose a Health Plan contracted with Medicaid. Nmust also choose a doctor or CNM who
works with that Health Plan. A health program esgntative (HPR) can tell you which Health
Plans you can choose from and which doctors and £Wbtk with each of them. To find your
health program representative, in the Salt Lakg &ia, call: 801-526-9422 or, for areas
outside of the Salt Lake City calling area, caB@6-608-9422. It is best to choose a doctor or
CNM from one of the Medicaid contracted Health Blanw so you won’t have to change later
if you get on Medicaid.

If you already have a doctor or CNM, check to $éeior she is with one of the Health Plans.
Be sure that when you get on Medicaid you pickHlealth Plan your doctor or CNM works
with so you won’t have to change in the middle ofiypregnancy! If you don't live in Davis,
Salt Lake, Utah, or Weber County you don’t havehoose a Health Plan.

If you do not already have a doctor or CNM and lree in Davis, Salt Lake, Utah or Weber
County, please look over the 3 booklets in thisedope. One booklet is for Healthy U, another
for Molina and another for Select Access (for Inteuntain Healthcare’s Medicaid Plan). All of
these are Health Plans contracted with Medicaites& booklets will help you find a doctor or
midwife and help you choose the Health Plan th#ttesbest for you. Each booklet lists obstetric
doctors, certified nurse midwives, and pediatrictdos (doctors who take care of children). If
you did not receive these booklets and need infoom@n the available Health Plans, please
contact your Health Program Representative (HPIRe HPR can also help you find out if you
can choose an IHC provider/hospital in the SelexteAs Program.

Some Things to Think About
If you already have a doctor or certified midwife &k him/her:

= Which Health Plan(s) do you work with?
= Which hospitals do you use for delivering babies?
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If you DO NOT already have a doctor or certified mdwife ask yourself:
= Which Health Plan has the type of providers y@ntto go to for your prenatal care?
* Obstetricians - doctors who specialize in caringpiegnant women
* Family Practice Physicians - doctors who take chadl family members: pregnant
women, children, adults (men and women) and therkgid
» Certified Nurse Midwives - registered nurses witheast a masters degree in nursing
who are accepted by the State to take care of prégromen and deliver their babies

=  Will the Health Plan you have chosen let youveelyour baby at a hospital you can easily
get to & want to use?

= Do the doctors and CNMs have offices you canegst to?

= Which Health Plan has the prenatal program yaeitliile best?

= When your baby is on Medicaid, which Health Plas the baby care program, pediatric
doctors and nurse practitioners that best meet iyeeds? However, your baby does not

have to be on the same Health Plan as you are.

Once you get on Medicaid remember to tell your HPRvhich Health Plan you want. The
Health Program or the HPR can tell you more about gecial prenatal care programs.

If you have any questions about Baby Your Babyagdecall us at 1-800-826-9662.

Good luck with your pregnancy!

Revised 05/11
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Welcome to Baby Your Baby! in Spanish

;Bienvenido al Programa Mime a su Bebé (Baby Your Baby)!

Cuando usted foe admitida en el Programa Mime a su Bebé (Baby Your Baby - BYB) a usted se le dio una hoja de papel rosa palida -
su tarjeta de identificacion del Programa Mime a su Bebé (Baby Your Baby). Usted necesitard mostrar esta tarjeta de identificacion a
su doctor o a su enfermera partera cerfificada (CNM) cada vez gue usted se presente al cuidadoe prenatal {cuidado gue usted obtiene
durante su embarazo). El doctor o la enfermera partera certificada (CINM) tiene que ser un proveeder de Medicaid. Su tarjeta de
wdentificacion del Programa Mime a su Bebé (Baby Your Baby) le ayudara a que usted empiece su cuidado prenatal en seguida. Por
favor rellene una solicitud de Medicaid v higale el seguimiento lo mis pronto posible con el Departamento del Workforce
Service (DWS) porque su tarjeta de identificacion del Programa Mime a su Bebe (Baby Your Baby) solo dura hasta el altimo
dia de proximo mes. [Despues de ese lapso de tiempo nosotros esperamos que su solicitud para el Medicaid sea aprobada! Usted
puede solicifar el Medicaid en linea en la pagina de Internet: hitps://utahhelps utah gov / o, en s1 esta en el area de Salt Lake City,
llame al 801-526-0950 o a la linea telefonica gratuita. 1-866-435-7414.

Si usted es aceptado en el programa del Medicaid ¥ usted vive en el condado Davis, condado de Salt Lake. el condado Utah, o en el
Condado Weber, usted debe escoger un Plan de Salud contratado con Medicaid. Usted también debe escoger a un doctor o su
enfermera partera cerfificada (CINM) que trabajen con ese Plan de Salud. Un representante de programa de salud (HPR) puede decirle
cuales son sus opciones de Plan de Salud que usted puede escoger de ¥ cuales doctores v enfermeras parteras certificadas (CNM)
trabajan con cada uno de estos planes. Para encontrar su representante del programa de salud llame al: (Salt Lake County Only) 801-
526-9422 o 1-866-608-0422. Es mejor escoger a un doctor o a una enfermera partera certificada {CINM) de uno de los Planes de Salud
contratados con Medicaid ahora asi usted no tendrd que cambiar después si usted obtiene su Medicaid.

51 usted ya tiene doctor o una enfermera partera certificada (CNM). verifique para ver si €l o ella estan con uno de los Planes de Salud.
jEsté seguro que cuando usted obtenga su Medicaid usted escoja su doctor o su una enfermera partera cerfificada (CNM) que trabaje
con ¢l Plan de Salud asi usted no tendra que cambiarlos en medio de su embarazo! S5i usted no vive en vive en el condado Davis,
condado de Salt Lake, el condado Utah, o en el Condado Weber usted no tiene que escoger un Plan de Salud.

5t usted aun no tiene un doctor o una enfermera partera certificada (CINM) v usted vive en el condado Davis. condado de Salt Lake, el
condado Utah. o en el Condado Weber. por favor examine los 3 folletos adjuntos en este sobre. Un folleto es para el programa U
Saludable (Healthy U) v el otro. Molina v el otro folleto es para el programa Select Access (IHC). Ambos son Planes de Salud
contratados con el Medicaid. Estos folletos le ayudaran a encontrar a un dector o a una partera v le ayudaran a escoger el Plan de
Salud gue sea el mejor para usted. Cada folleto enumera a los doctores obstétricos. enfermera partera certificada (CNM). v los
doctores pediatras (doctores que cuidan a los mifios). Por faver contacte a su Representante de Programa de Salud (HPR) para
averiguar 51 usted puede escoger un proveedor /hospital de IHC en el Programa de Select Access.

Algunas Cosas para Pensar

Si usted ya tiene un doctor o una enfermera partera certificada (CNM) preguntele a el 0 a ella:
= ;Con cual Plan{es) de Salud trabaja usted?

= ;Cuales son los hospitales que usted vusa para parir a los bebeés?

Si usted aun NO TIENE un doctor o una enfermera partera certificada (CNM) preguntese usted misma:
= ;Que Plan de Salud tiene el tipo de proveedores a los que usted quiere it a por su cuidado prenatal?
& Obstetras - doctores que especializan en el cuidado de las mujeres embarazadas
e Meédicos de Practica Familiar - doctores que cuidan de todos los muembros famuliares: las mujeres embarazadas. nifios. los
adultos (hombres v mujeres) v los ancianos
e  Enfermera Partera Certificada (CINM)- las enfermeras registradas con por lo menos un grade de master cuidados que es
aceptada por el Estado para cuidar de muyjeres embarazadas v ayudar con el parto de sus bebes

= ;Le permitira el Plan de Salud que usted ha escogido parir a su bebe en el hospital al que usted puede ir mas facilmente & el que
usted quiere usar?

n

¢ Tienen los doctores v 1a enfermera partera certificada (CINM) oficinas a las que usted puede llegar facilmente?
= ;Cual Plan de Salud tiene el programa prenatal que a usted le gusta mas?
= Cuindo su bebé esta en Medicaid, Cual Plan de Salud tiene el programa de cuidado de bebé. doctores pediatras v enfermeras

practicantes que mejor cubren sus necesidades? Sin embargo. su bebé no tiene gue estar en el mismo Plan de Salud que usted se
encuentra.
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Welcome to Baby Your Baby! - in Spanish (cont.)

Una vez que usted obtenga el Medicaid recuerda decirle a su Representante de Programa de Salud (HPR) cual es Plan de
Salud gue usted quiere. E1 Programa de Salud o el Representante de Programa de Salud (HPR) pueden decirle mas sobre los
programas del cuidado prenatales especiales.

Siusted tiene cualguier pregunta sobre el Programa Mime a su Bebé (Baby Your Baby). por favor llamenos al 1-800-826-9662.

jBuena suerte con su embarazo!

Pevisado 11-2010

MATERNAL AND INFANT HEALTH PROGRAM PATIENT/PROVIDER
EDUCATION PAMPHLETS AND OTHER EDUCATIONAL INFORMATI  ON

Many maternal and infant patient education and idemeducation materials are available from
the Maternal and Infant Health Program (MIHP) & thtah Department of Health. They may
be provided in reasonable amounts at no cost gsdsithere is sufficient printing budget. Many
are available in Spanish as well as English orMbaternal and Infant Health Program’s website
as PDFs and can be downloaded. The website isv.hemlth.utah.gov/mihp.

For more information or to order materials, contact
Patrice Morley, Secretary
Maternal and Infant Health Program
Utah Department of Health/DFHP/MIHP
P.O. Box 142001
Salt Lake City, UT 84114-2001
Phone: 801-538-6505
Fax: 801-538-9409
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